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PHYSICIAITS'  SUPPLY 
DEPOT. 

RABOTEAU  &  CO. 

Wholesale  and  Retail 

DRUGGISTS, 

714  North  Fifth  St., 

—DEPOT  OF— 

Solid  and  Fluid  [xkts,  and  Sugar  Coated  Pills 

Powers  &  Weightman's  Chemicals. 

We  make  it  a  specialty  supplying  Physicians  with  the  latest 
Chemical  and  Pharmacutical  Preparations,  American  and  For- 
cgn,  also  a  full  line  of  Tinctures  and  Syrups  of  the  United 
Sates  Pharmacopoeia,  and  King's  American  Dispensatory. 

J8@°"Particular  and  Confidential  attention  paid  to  the  Con  - 
pounding  of  Private  Formulas. 

RABOTEAU  &  CO 

a3=Price  Iiists  Furnished  on  Application. .4^ 
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ALOE&  HERNSTEIN'S 

IMPROVED 

PHYSICIAITS'  SADDLE  DAG 


This  Bag  is  tlie  most  com- 
plete and  durable  Bag  in  the 
Market,  and  will  give  the 
best  stitistaction  to  the  Pro 
fession  of  any  Bag  ever  of- 
fered. The  Bag  is  entirely 
riveted  \nth  copper  rivets, 
tliereby  doing  away  with 
the  old  style  of  se-uing, 
which  has  been  the  oreatob- 
j'-ction  heretofore.  Tlie box- 
es containing  the  bottles  are 
made  of  the  best  Tin  Metal. 
A  is  the  metal  box  contain- 
ing the  bottles  ;  B  is  the  box 
used  to  carry  instruments, 
povt'ders,  etc.;  C  is  the  flap, 
which  holds  the  upper  and 
lower  boxes,  A  and  B,  firm- 
ly together,  beino;'  fastened 
by  a  turn  lock,  which  holds 
the  contents  in  their  place; 
D  representa  the  Bag  when 
closed.  It  is  the  only  Bag  made 
that  has  a  complete  water  shed 
to  prevent  the  contents  £rom  get- 
ting wet. 


PRICES: 


$12  00 
.  13  00 


For  Bags  containing  20  Ground  Stoppered  Vials 

24        "  "  "       .■.■.'.■.■.'■.■.■."■■.■■■.■■■'. 

„     ^  Made  ofthe  best  Black  Bridle  Leather. 

ITorBags  containing  20  Ground  Stoppered  Bottles $13  00 

•j_,    "  "  "      UOO 

Made  of  the  best  Russet  Leather. 

MANUFACTURED  BY 

MA2aJFACTUEERS  AND  LVIPORTERS  OF 

Surgical  Instriinients  and.  Physicians'  Supplies. 

300  North  Fourth  Street,  St.  Louis. 

Trusses,         S(ri>porterK,  S!>onIder  Braoos,  Disseetins  Cases, 

Crutches,     »iaddle  Bag's,         Ear  Trumpets,  Atomizers, 

Pessaries,    Elastic  »itoeking:s.    Thermometers,  Etc.,  Etc. 

Agent  for  Geo.  Tieraann  &  Co.  's  Celebrated  Surgical  Instruments,  Galvano-Fara- 
aic  Company  s  Electric  Magnetic  Machines,  A.  Graiffe's  French  Pocket  Electro  Med- 
ical Apparaui-. 

53=SEXD  FOR  Il,L,i;STRATED  r.\TAI.OGrE.=4:3j 


23=In  Correiponding  wiih  Advestisers  please  mention  The  Medical  Journal. 
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The  immeasurable  therapeutic  superiority  of  this  oil  over  all  otuer  kinds  of 
Cod  Liver  Oils,  sold  in  Europe  or  in  this  market,  is  due  to  the  addition  of 
IDDINE,  BROMINE  and  PHOSPHOI.US.  • 

This  oil  possesses  the  nourishing  properties  of  Cod  Liver  Oil,  and  also  the 
tonic,  stimulant  and  alter  tive  virtues  of  IODINE,  BROMINE  and  PHOS- 
PHORUS,  which  are  dded  in  sucli  pro-  ortion  as  to  render  POUGERA'S  COD 
LIVER  OIL  FIVE  TIMES  STHONGEH  and  more  efficacious  than  pure  Cod  Liver  Oil. 

Fougera's  Ready-made  Mustard  Plasters 

(DAMPNESS     SPOILS     THEM.) 

A  most  useful,  convenient,  and  economical  preparation,  always  ready  for 
immediate  use.  Clean,  prompt  in  its  action, and  keeps  unaltered  in  anyclimate, 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surfaces  of  the 
body.  It  is  prepared  of  two  strengths: — Xo.  1,  of  pure  mustard  ;  No  2,  of  half 
must  ird.    Each  kind  put  up  separately,  in  boxes  of  10  plasters.    Price,  40  cents 

Directions. —  l  ip  the  plaster,  a  minute  or  two,  in  cold  water,  and  applj 
with  a  band. 

FOUGERA'S  lODO-FERRO-PHOSPHATED 
ELIXIR  OF  HORSE-RADISH. 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  of 
anti->corbutic  and  aromatic  pants,  and  acts  as  a  tonic,  stimulant,  emmenagogue, 
and  a  powerful  regenerator  of  the  blood.  It  is  an  invaluable  remedy  for  all  consti* 
tutional  disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  the 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  Iodine 
and  Iron,  without  the  inky  taste  of  Iodide  of  Iron. 

Fougera's  Gompoyfid  Icaland  Moss  Paste 

(Iceland  IVSo'.f.    Li^ntucariuiu,  '•  pf^cac  %iiil  'loin) 
Used  with  great  success  against  nervous  and  convulsive  coughs,  Whooping 
CJough,  Acute  Bronchits   Chronic  ■  atarJi.  Influenza.  \c 

Wakefulness.  Cough,  and  other  sufferings  in  Consumption,  are  greatly  re- 
lieved by  the  soothing  and  expectorant  properties  of  tliis  paste. 

E.  FOUGERA,  Pharmacist. 

No.    373    7111    ^-^trtt'l,    15  rt><>  U  1  y;iii .   ILi .   I. 

Sole  Proprietor  and  Manufaciurer  of  the  uboiie.  to  -whom  all  special  communications 
should  he  addressed. 

E.  FOXIGERA  &  CO.,  30  North  WHUam  St.,  New  York, 

SOLt:    G'N.':?tAL    ACr.  NV.S, 

To    wliom    all    or<ler«    s-iliotiXrl    l»e    adtlrossecl. 

FOR  .SALK  HY   I)KUG<ilsTS  GENERALLY. 


Is  one  of  the  most  important  and  useful  discoveries  of  the  ago,  but  it  is  not 
(as  certain  dealers  of  bad  faith  pretend)  a  preparation  that  any  one  can  make, 
for  it  is  not  manufactured  with  a  mustard  that  every  one  can  buy. 


I3  the  inveution  of  Mr.  P.  RIGOLLOT,  who  is  th>.  exijlusi\'L  uwik  r  ;  it  is  the 
only  prepar;ition  which  lias  been  adopted  by  the  civil  and  military  hospitals 
and  the  armies  and  navic  s  of  France  and  England,  and  which  has  obtained  a 
medal  at  the  Centennial  Exposition  at  Philadelphia.  All  other  mustard  plas- 
ters or  leaves  of  whatever  name,  are  but  imitations  of  the  original 


Phj' sicians  will  find  it  the  most  reliable  sinapism,  prompt  and  certain  in  its 
action,  and  will  therefore  always  prescribe  it.  Every  sheet  in  order  to  be 
genuine  must  bear  the  annexed  signature  of  the  inventor. 

Sold  in  tin  boxes  containing  10  sheets,  also  25  and  100  y  i/t^afA 
aheets,  by  all  respectable  chemists  throughout  the  world. 


Latest   Improvement ! 


These  new  pills  and  granules  are  the  only  real  improvement  made  in  pills  for  many 
years.  While  they  are  a  novelty,  their  principal  claim  to  superiority  lies  in  the 
fact  that  they  have  undoubted  advantages  over  all  other  pills,  and  are  at  once  the 
perfection  of  accuracy,  and  a  safeguard  against  mistakes  or  substitu- 
tion. Their  claim  to  the  confidence  of  the  medical  profession  and  pharmacists  rest, 
on  the  eatire  purity  of  the  ingredients  used  ;  perfect  accuracy  of  com- 
position and  uniformity  of  size;  ready  solubility;  tastelessness  and 
harmlcssness  of  the  coating,  which  is  vegetable  ;  perfect  preservation  in 
all  climates;  entire  security  against  mistakes  or  substitution,  every 
pill  or  granule  having  printed  upon  its  surface  either  its  common  name  or  its 
composition,  as  Pil.  Cath.  comp.,  or  Pil.  Quin.  i  grain. 

For  descriptive  circulars,  price-list  and  samples,  address: 

E.   FOUGERA   &:   CO.,   Importing   Pharmacists, 

30  NORTH  WILLIAM  STREET,  NEW  YORK. 

These  pills  will  be  sent  free  by  mail  on  receipt  of  price. 
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Boudaiilt's  Pepsine 

Amd  Wiae,  Blisir,  Syiopt  PiilB  sad  Lozeasea  ai  Pepsiae^ 

Since  the  introduction  of  Pepsine  by  Boudault  in   1854,  Boiidault's 
Pepsine  has  beeu  and  is  still  considered  the  most  reliable, 

as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 
1868,  1872,  1873,  and  in  i8'/6  at  the  Centennial  Exposition  at  Philadel- 
phia. Careful  tests  will  enable  any  one  to  satisfy  himself  that  Boudault" s 
Pepsine  has  a  digestive  power  at  least  double  \}iX2LX.  of  the  best  Pepsines  in 
the  market,  and  that  it  is  really  the  cheapest.  ^ 

,  Vienna,  1873. 

It  is  sold  in  i  oz.,  8  oz.,  and  16  oz. 

bottles.     Beware  of  so-called  French 

Pepsines    bearing    fictitious    names. 

Ask  for  and  take  only  Boudault's. 
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Medal  of  Merit. 


Medal  ut  Merit. 


E.  FOUQEEA  &  CO.,  New  York,  Agents. 


A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  andnever 
causing  irritation.  Its  piiysiological  action  assures  the  immediate  relief  and  eflectual 
cure  of  nrk'MQTrDATITnM  Cerkbral  Congestion,  Headache,  Lndigestion, 
Bile  l^UJN  iDiix  AliUPl  Hemorrhoids,  etc. ,  etc. ,  by  augmenting  the  peris- 
taltic movement  of  the  intestines  without  producing  undue  secretion  of  the  liquids. 
Unlike  Dills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness, 
and  the  same  dose  alwavs  produces  the  same  effect, that  is  to  say,  never  needs  increasing. 
These  properties  rcndei:  ''^Tamar  "  invaluable  to  the  weak  and  debilitated,  and  espe- 
cialiy  to  ladies  previous  and  subsequent  to  their  accouchment.  It  is  recommended  by 
the  most  eminent  Physicians  of  Paris;  notably  Drs.  Berlin  and  Tardieu,  who  pre- 
scribe it  constantly  for  the  above  complaints,  and  with  most  marked  succe.'^. 

Prepared  by  E.   GRIL,L.OSr,  Phamiacien  de  lere  ciusse,  27  Rue  Bambuteau, 
Paris      To  be  had  of  all  respectable  Chemists  throughout  the  world. 

PEPTODYN, 

The  New  Digestive,  is  a  combination  of  whole  diges- 
tive secretions — Pepsine,  Pancreatine,  Diastase,  &c., 

Forming  an  invaluable  remedy  in  the  treatment  of  all  forms  of 

Dyspepsia,  and  all  diseases  arising  from  imperfect  nutrition. 

N.  '^.—  The  success  of  this  Remedy  has  led  to  several  imitations 

of  it,  which   consist  largely  of  Milk   Sugar,  and,  as   compared 

with  Peptodyn,  are  of  little  or  no  real  value  as  digestive  agents, 

SAVOEY  &  MOOEE,  143  NEW  BOND  STEEET,  LONDON, 

Affcnts  for  America— E.  FOUOER.\  «fc  CO.,  New  York. 
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BELLEVUE   HOSPITAL  MEDICAL   COLLEGE. 

City  of  New  York, 
Member  of  the  American  Medical  College  Association. 

SESSIONS  OF  1878-79. 

THE  COLLEGIATE  YEAR  in  this  Institution  embraces  a  Preliminary  Autumnal 
Term,  the  Regular  Winter  Session,  and  a  Spring  Session. 

THE  PRELIMINARY  AUTUMNAL  TERM  for  1878-1879  will  open  on  Wednesday, 
September  18,  1878,  and  continue  until  tlie  opening  of  the  Regular  Session.  During 
this  term  instruction,  consisting  of  didactic  lectures  upon  special  subjects  and  daily 
clinical  lectures,  will  be  given,  as  heretofore,  by  the  entire  Faculty.  Students  expect- 
ing to  attend  the  Regular  Session  ai-e  strongly  recommended  to  attend  the  Preliminary 
Term,  but  attendance  during  the  latter  is  not  required.  During  the  Preliminary  Term, 
clinical  and  didactic  lectures  will  be  given  in  precisely  the  same  number  and  order  as  in  the 
Regular  Session. 

THE  REGULAR  SESSION  will  begin  on  Wednesday,  October  2,  1878,  and  end 
about  the  1st  of  March,  1879. 

FACUI.TY. 

ISAAC  E.  TAYLOR,  M    D., 
Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women ,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.  D.,  LL.  D.,  FORDYCE  BARKER,  M.  D., 

Emeritus  Professor  of  Smgery .  Professor  of  Clinical  M  idwifery  and  Dis- 

eases of  Women. 


AUSTIN"  FLINT,  M,  1)  , 
Professor  of  the  Principles  and  Practice 
of  Medicine  and  Clinical  Medicine. 
W.  H.  VAN  BUREN,  M.  D., 
Prof,  of  Principles  and  Practice  of  Sur- 
gery, Diseases  of  Genito-Urinary  Sys- 
tem and  Clinical  Surgeiy. 
LEWIS  A.  SAYRE,  M.  D., 
Professor  of  Orthopedic  Surgery  and  Clin- 
ical Surgery. 
ALEXANT)ER  B.  MOTT,  M.  D., 
Professor  of  Clinical  &  Operative  Surgery' 

WILLIAM  T.  LUSK,  M.  D  , 
Prof,  of  Obstetrics  and  Diseases  of  Wo- 
men and  Children  and  Clinical  Midwifery 


WILLIAM  M.  POLK,  M.  D., 

Professor  of  Materia  Medica  and  Thera- 
peutics and  Clinical  Medicine. 
AUSTIN  FLINT,  Jr.,  M.D., 
Professor  of  Physiology  and  Psychological 
Anatomy  and  Secretaiy  of  the  Faculty. 
JO.SEPH  D.  BRYANT,  M.  D., 
Professor  of  General,  Descriptive  and  Sur- 
gical Anatomy. 
R.  OGDENDURKMUS,  M.  D.,LL.  D., 
Professor  of  Chemistry  and  Toxicology. 
EDWARD  G.  JANEWAY,  M.  D., 
Professor   of  .'Pathological    Anatomy    and 
Histology,  Diseases  of  tlie  Nervous  Sys- 
tem, and  Clinical  Medicine. 


PROFES.SORS  OF  SPECIAL.  DEPARTMENTS,  ETC. 


HENRY  D.  NOYCES,  M.  D  , 
Professor  of  Ophthalmology  and  Otology. 

JOHN  P.  GRAY,M.  D.,  LL.  D., 

Professor  of  Psychological  Medicine  and 

Medical  Jurisprudence. 

ERSKINE  MASON,  M.  D., 

Clinical  Professor  of  Surgery. 


EDWIN  L.  KEYES,  M.  D., 

Professor  of  Dermatology  and  Adjunct  to 

the  Chair  of  Principles  of  Surgery. 

J.  LEWIS  SMITH,  M.  D. , 

Clinical  Professor  of  Diseases  of  Children. 

LEROY  MILTON  YALE,  M.  D., 
Lecturer  Adjunct  on  Orthopedic  Surgery. 


A  distinctive  feature  of  the  method  of  instruction  in  this  College  is  the  Union  of 
clinical  and  didactic  teaching.  All  the  lecturesare  given  within  the  Hospital  grounds. 
During  the  Regular  Winter  Session,  in  addition  to  lour  didactic  lectures  on  every 
week-day  except  Saturday,  two  or  three  hours  are  daily  allotted  to  clinical  instniction. 

The  Spring  Session  consists  chiefly  of  Recitations  from  Text-books.    This  term  con- 
tinues from  the  first  of  March  to  the  lirstof  June.     Duringthis  Session  daily  recitations 
in  all  the  departments  are  held  by  a  corps  of  examiners  appointed  by  the  Faculty. 
Regular  clinics  are  also  given  in  the  Hospital  and  in  the  College  Building. 

FEES  FOR  THE  REGIJEAR  SESSION. 
Fees  for  Tickets  to  all  the  lectures  during  the  Preliminary  )  awn  nr, 

and  Regular  Term,  including  Clinical  Lectures,  \ ^'^'^  "" 

Matriculation  Fee 5  00 

Demonstrator's  Ticket  (including  material  for  dissection) . .... . . . '. . . . .' .... '. '. . ...     10  00 

Graduation  Fee 30  00 

FEES  FOR  THE  SPRINO  SESSION. 

Mati-iculation  (Ticket  good  for  the  following  Winter) $5  00 

Recitations,  Clinics  and  Lectures K  00 

Dissection  (Ticket  goo(i  for  the  following  Winter) .......     10  00 

Stude7its  who  have  attended  two  full  Winter  courses  of  Lectures  may  be  examined  at  the 
end  of  their  second  course  upon  Materia  Medica,  Physiology,  Anatomy  and  Chemistry,  and, 
if  successful,  they  will  be  examined  at  the  end  of  their  third  course  upon  Practice  of  Medi- 
cine, Surgery  and  Obstetrics  only . 

For  the  .\nnual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  oth- 
er information,  address  Prof.  Austin  Flint,  Jr. ,  Secretary  Bellevue  Hospital  Medical 
College . 
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NATURE'S   REMEDY. 
Iron  and  Alum  lYIass. 


In  the  "  salts  "  or  solids  of  "  Mineral  Water,"  obtained  by  evaporation, 
from  the  waters  of  a  group  of  seven  springs,  in  Washington  county,  Vir- 
ginia. Notwithstanding  these  springs  are  less  than  30  yards  apart,  no  two 
of  them  possess  the  same  medicinal  properties.  The  mass  obtained  from 
the  reduction  of  these  waters,  as  analysed  by  Prof.  J.  W.  MaUet,  of  the 
University  of  Vii'ginia,  contains  nineteen  distinct,  weU  proportioned  alka- 
line properties,  the  combination  of  which  seem  to  possess  unusual  thera- 
peautic  virtues — as  the  physicians,  as  well  as  the  thousands  of  non-profes- 
sionals have  learned  by  actual  experience. 

Our  "  pamphlet "  contains  fiUl  particulars,  with  analysis,  mode  of  pre- 
paring, uses,  application,  etc.,  which  will  be  mailed  free  to  any  one  sending 
their  name  and  P.  O.  address. 

As  may  be  inferred  from  the  natm-e  and  character  of  this  remedy,  it  is 
neither  n patent  nov  projyrietary  preparation,  but  as  tiiere  are  several  other 
preparations  of  similar  chiU'acter  now  being  manufactured  in  Virginia,  we 
would  advise  aU  who  order,  to  mention  the  "  Seven  Springs  Iron  and 
Alum  Mass,"  prepared  by  Landrum  &  Litchfield. 

The  following  extracts  of  letters  from  eminent  physicians,  who  have 
used  this  Mass,  will  serve  to  show  the  estimation  placed  upon  it  as  a  thera- 
peutic remedy.  We  could  produce  many  hundreds  if  it  were  necessary 
and  had  sufficient  space  : 

"I  have  found  no  one  single  remedy  to  yield  such  satisfactory  results  in  the  treat- 
mentof  Chronic  Gastric  Catarrh,  as  the""lion  and  Alum  Mass."  In  Chronic Diarrhcea, 
in  Ayiamia,  Chlorosis,  and  for  Chronic  Eczema,  I  deem  Ic  invaluable,  associated  with 
appropriate  topical  treatment.        Geo.  T.  Hakkison,  M.  D.,  221  W.  23rd  St.,  N.  Y 

"In  an  interesting  case  of  Menorrhagia,  accompanied  with  symptoms  of  General 
Debility,  Dyspcjpsia,  Copious  Uterine  Leuccrrhaa  and  Retroversion  of  the  Womb,  etc.,  the 
experiment  was  suflicient  to  satisfy  me  of  the  vrtue  of  the  "Iron  and  Alum  Mass,"  to 
relieve  this  class  of  female  diseases,  far  superior  to  the  Dialysed  Iron,  now  so  gi'eatly 
lauded  as  a  tonic.  Frederick  Horner,  Jji. ,  M.  D.,  Surg.  U.  S.  N. 

"I  have  been  using  the  "Iron  and  Alum  Mass"  in  several  very  important  cases. 
In  the  treatment  of  Hemorrheea,  Chronic  inflammation  of  neck  of  bladder,  Ulcerations  of 
the  Mouth  and  Throat,  and  Dyspepsia,  it  seems  to  act  with  specific  virtue. 

E.  O.  Grkgsby,  M.  D.  De  View,  Aik. 

I  consider  the  '  'Iron  and  Alum  Mass"  a  very  valuable  remedy  for  all  diseases  de- 
pendent upon  deranged  conditions  of  the  secretions  of  the  liver  and  kidneys. 

Cyrus  Daggett,  M.  D.,  Fincastle,  Va. 

jg-The  "Iron  and  Alum  Mass"  is  for  sale  by  nearly  all  respectable  druggista. 
Retail  at  $1.00  per  bottle,  or  six  bottles  for  $.5.00.  Sent  by  mail  on  receipt  of  price,  post- 
paid. Orders  sent  to  us,  or  any  of  the  following  wholesale  druggists,  will  receive 
prompt  attention. 

J-^r-.:    1878. 

liANDRiritt  &  I.ITCIIFIEL.D,  Ablngrdon,  Va. 

wholesale  and  retail  dealers 
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Meyer  Bros.  &  Co St.  Louis,  Mo. 
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Lincoln  &  Welch Little  Rock,  Ark. 
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BerryjIieMoville  &  Co. .  .Nashville,  Term. 
Geo.  W.  May  &  Co Staunton,  Va. 


Pnrcell.  Ladd  &  Co. , Richmond  Va. 

H.  A .  «  C.  A.  Sancos Norfolk,  Va. 

Canby,  Gilpin  &  Co Baltimore,  ISId. 

Caswell,  Hazard  &  Co New  York  City 

John  W.  Drew Washington,  D.  C. 

Faulkner  A  Craighill Lynchburg,  Va. 

W.  A.  Strothors "  " 

Lyons  &  McCamphv-ll Knoxville,  Tenn. 

PeMoville  &  Co Nashville,  Tenn. 

A.  M.  Newsum Memphis,  Tenn. 

G.  \V'.  Jones  &  Co "  " 

I.  L.  Lyons New  Orleans,  La 
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Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scnipulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  bo  well  deserved  favor  among  physicians  and  pharmaceu- 
tists. Eacli  jiiil,  containing  one  grain  of  p.roto-iodide  of  iron,  is  covereil  v/ith  linely  pul- 
Tcrised  iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  penuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bcarinpf 
the  fac-simile  of 

the  signature  of      /!  J'^CQ/'?'? ^^^c/^^^^^        Pfiarnuicien.  yo.  40  Hue  Bonaparte,  I'aria. 

without  which  none  are  genuine. 

BEWARE  OF  IMITATIONS. 


DOCTOR    RABUTEAU'S 

Dragees,  Elixir  and  Syrup  of  Iron, 

The  numerous  experiments  made  by  the  most  distinguished  practitioners  of  our  days 
in  France  and  America  have  demonstrated  that  Dr.  Rabuteau's  preparations  of  Iron  are 
superior  to  all  other  chalybeates  in  the  treatment  of  Chlorosis,  Antemia,  Debility,  Ex- 
haustion, Convalescence,  ^['eukness  of  Children,  and  all  diseases  caused  by  a  deterioration 
of  the  blood. 

Dr.  Rabuteau's  Drawees  (sugar  coated  pillsj  do  not  blacken  the  teeth,  and  are  assimi- 
lated by  the  most  deli'.:ate  stomachs  witlmui  causing  constipation.  Dose,  2  morning 
and  evening,  at  meal  lime. 

Dr.  Rabuteau's  Elixir  is  especi.illy  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  espeeiaily  prepared  for  children,  who  take  it  readily  because 
of  its  agreeable  taste. 

Prepared  by  CLIN  &.  CO.,   Pharmacists,  Paris. 
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Kirk^xTOod's  Inhaler, 


This  is  the  only  complete,  reliable  and  effective  inhaler 
in  use,  arranged,  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  remedial  agents  in  the  state  of  vapor 
tt>  the  diseased  parts  of  the  air  passages  in  the  treatment  of 
catarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
struments that  have  been  introduced. 

KIRKWOODS  INH.ALER  is  accompanied  by  testi- 
monials of  the  highest  professional  character,  together  with 
carefully  prepared  formulas  for  use. 

Retail  Price,  complete,  S5.00;  Small  size,  $2.60. 
A  liberal  discount  aliowt-d  to  the  trade  and  profession. 

For  descriptive  jiainphlets,  or  other  information,  address 

E.  FOUGERA  &  CO., 

30  North  Wiliam  Street,  New  York. 


To  the  P^ledical  Profession. 


LACTOPEPTINE 


Tlie  most  important  remedial  a^ent  ever  presented  to  tbe  Profe$«sion  for 
Indig^estion,  KyNpepsia,  Yoniitin^  in  Preg'nancy,  Cholera  Infantum,  Con- 
stipation, and  all  I>isea»ies  arising-  from  imperfect  nutrition,  containing^  the 
Ave  active  ag-ents  of  disirestion,  viz .:  Pepsin,  Pancreatine,  Diastase,  or  Veg. 
Ptyalin,  l.actic  and  Hydrochloric  Acids,  in  combination  with  Nng^ar  of  Milk. 


FORMULA  OF  LACTOPEPTINE. 


Sugar  of  Milk 40  ounces 

Pe))sin 8      " 

Paucreatiue 6     " 


Veg.  Ptyalin  or  Diastase 4  drachms 

Lactic  Acid 5fl        " 

H}-drochloiic  Acid 5fl        " 

IiACTOPEPTINE  owes  its  great  success  solely  to  the  Medical  Profession,  and  is  sold' 
almost  entirely  by  I'hysicians' Prescriptions.    Its  almost  universal  adoption  by  the  jjrofession  is 
the  stiTjugest  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thoroughly  estab- 
lished. 

The  nndersigrned  having-  tested  LACTOPEPTINE,  recommend  it  to  the 
Profession : 


ALFRED  L.  LOOMIS,  M.D  , 

Professor  of  Pathology  and  Practice  of  Medi- 
cine, University  of  the  City  of  New  York. 
LEWIS  A.  SAYKK,  M.D., 

Professor  of  Orthopedic  Surgery  and  Clinical 
Surgery,  Bellcvtie  Hospital  Medical  College. 


\ 


'.  LE  ROYSATTERLEE,  M.D.,  Ph.D., 
Professor  of  Cliem.  Mat.  Med.  and  Therap. 
in  the  X.  Y.  Col.  of  Dent;  Prof,  of  Chem. 
and  Hygiene  in  the  Am.  Vet.  College,  etc. 
AMUELR.  PERCY,  M.D., 

Professor  Materia  Medica,  New  York  Medical 
College. 


"I  have  given  LACTOPEPTINE  a  good  thorough 
trial,  and  have  been  greatly  pleased  with  the  excellent 
results  that  have  followed  its  administration. " 


A.  Va^-  Deveer,  M.D  , 

Albany,  N .  Y . .  June  8th,  1878. 
Prof,  of  the  J'rin.  and  Prac.  of  .Surg., 
Albany  Med.  Ci>l.;  Surg.  Albany  and 
St.  Peter's  Hospitals.  J 

JohnH.  Packard.  M.D.,  ^         "I  have  found  great  satisfaction  in  the  use  of  LAC- 

Philadelphia,  Pa.,  May  Mth,  1878.      '.  TOPEPTINE,  and  have  ordered  it  fretjuently  in  cases 
Prest.  Pa.  Co.  Obstet.  Society;    Surg.  (  of  Dvs|)epsia,  es])ecially  where  there  is  want  of  tone 
Episcopal  and  Women's  Uospitals.      )  and  defective  secretion."" 

JaS.  AlTKEX  >rElGS.  M.D.,  ^ 


Philadelphia,  June  20th,  1878. 

Prof,  of  the  Institutes  of  Med.  and  Med. 

Juris.,  JeH'.  Med.  Col;  Phy.  to  Penn. 

Hos.  J 

W.  W.  Dawson,  M.D. ,  ^ 

Cincinnati,  O.,  June  21st,  1878.      | 

Prof.  Prin.  ami  Prac.  Surg.  Med.  Col.  , 

of  Ohio;    Surg,   to  Good  Samaritan 

Hospital.  J 


^        "I  have  used  LACTOPEPTINE  with  very  good 
eflect  in  a  number  of  cases  of  Dyspepsia. 


' '  I  have  used  LACTOPEPTINE  with  great  advan- 
tage in  cases  of  feeble  digestions." 


^  "I  have  used  LACTOPEPTINE  both  in  hospital 
and  jirivate  practice,  and  have  found  it  to  answer  luUy 
>(he  jiurposes  for  which  it  is  recommended.  As  an  im- 
I  merliate  aid  to  the  digestive  function.  I  know  of  no 
J  remeily  M'hich  acts  more  directly. ' ' 

_, ^ , "Ihavemademuchnseof  LACTOPEFflXE,  and 

Prof,  of  the  Science'  and  \rt  of  Surg.,  Make  great  pleasure  in  stating  that  it  has  rarely  disap- 
and  Clinical  Sui-g.  University  of  f  pointed  me.  I  shall,  of  course,  continue  to  prescribe  it. 
Louisville.  J 

ROBT  .  B ATTEY ,  M .  D  . ,  "^ 

IT        -^      J^^">^®'  ^^,.:  '^""*^  '^^'}^^\^  I        '  'I  have  used  LACTOPEPTINE  in  a  case  of  Dys- 
Ementus  Prot.  of  Obstetrics,  Atlanta  K^gj.gia,  ^vith  satisfaction.    1  think  well  of  it." 


AxbertF.  a.  King,  M.I)., 

Washington,  D.C,  June  19th,  1878. 
Prof,  of  Obstetrics,  University  of  Ver 
mont. 

D.  W.  Yandell,  M.D., 

Louisville,  Ky.,  ]March7th,  1S78 


Med.    College,   and   Ex-Pres.   Med 
Association  of  Ga. 

Claude  H  .  Mastin ,  :m  .  D  , LL .  D . , 

Mobile,  Ala.,  June  8th,  1878. 


Prof.  C.  H.  B.^.rtlett,  Ph.D.,F.C.S. 
London,  England,  Feb.  22nd,  187G. 

PRICE   L.IST. 


LACTOPEPTINE  (in  oz.  bottles) per  oz    $1 .00 

"  (     "  "      ) perdoz    10.00 

"  (inl.21b"      )  per  lb    12.00 


^  "I  consider  LACTOPEPTINE  the  very  best  pre- 
!  paration  of  the  kind  which  I  have  ever  employed,  and 
[for  ])atients  with  feeble  digestion  I  know  of  nothing 
j  which  is  equal  to  it." 

i  "I  find  the  jireparation  of  LECTOPEPTINE  con- 
>  tains  within  itself  all  the  principles  required  to  pro- 
)  mote  a  healthy  digestion . ' ' 

We  also  'prepare  the  various  Elix- 
irs and  Syrups,  in  combinatioti  with 
Lactopepiine. 


The  "Sew  York  Pharmacal  Association, 
2  &  3  College  Place,  New  York 

p.  O.  BOX  1574. 
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r,r*^°-f,.-  , '■■■  8 00  6 00 

Gluge,   Histology 4  00    •>  90  , 

Send  for  our  Complete  L,i«it 


2  00 
1  00 


2  50 


Pub.  at.  Off.  at 
Hmton's  Physiology  for  Practic-$ 

al  U.se 2  2.5    1  15 

Marshall's  Outlines  of  Physiol- 
ogy, leather " 7  50 

Paine 's  Institutes  of  Med.  leath.  5  0« 
Physician's  Ca.se  Book,  with  di- 
agrams, office  style. half  mor. .  5  00 
Itoyle  and  Headland,  Mat.  Med.  7  00 

I'odd,  Acute  Diseases 2  50 

Wood's  Therai).  and  Pharmacol- 
ogy, 3ded.,  l!<iiS,  2  vols. leath. 10  00 
Wilson  and  Buchanan's  Anato- 

nli:^r's  Vade  Mecum  5  50 

of  Reduced  Medical  Books. 


5  00 

2  50 

3  50 
3  50 

1  25 

7  00 

2  75 


New  and  Standard  Miscellaneous  Books  at  Popular  Prices. 


„  ,    ,     ,      ,^  Pub.  at.     Off.  at. 

Webster's    Lnabndged     Dic-$ 
tionary,  new  and  iev.ed.ls;7812  00  10  00 

Hume's  History  of  England,  6 

vols. ,  cloth        6  00 

Leather 9  Oo 

Gibbon's  History  of  Romej  6 

vols.,  cloth 6  00 

Leather '.  9  00 

Macaulay's  History  of  England 

o  vols . ,  cloth 5  00 

Leather 7  50 


4  SO 
7  20 


4  80 
7  20 


4  00 
C  00 


Antt  Hundreds  of  Others 


^.^      ^  Pub.  at.  Off.  at. 

Chamber's   Encyclopedia,    new$ 
and    rev.    ed.— 1878,    10   vols. 

„  leather 25  00  20  00 

Bulwer's    Novels,     Knebeworth 

edition,  28  vols. ,  cloth 42  00  30  00 

Dicken's    Works,    complete,  15 

vols. ,  cloth  22  50  12  00 

Waverly    Novels,      complete,     6 

vols.,  cloth        10  SO    7  00 

Goldsmith's  Animated  Nature,  2 

I      vols.,   leather  5  oo    3  00 

at  Greatly  Reduced  Prices. 


307-North  Fourth  St.,  St,  Louis.-307. 


Journal  Advertiser, 


Tildeii  &  Co.'s  Eztract  of  Itlalt. 

AND  ITS  COMBINATIONS. 

It  is  prepared  according  to  Liebig's  method  ,  and  i»  evaporated  in  Vacuo 
at  leas  than  100°  F.,  a  method  w*  have  employed  for  over  thirty  years,  and  at 
no  point  in  its  preparation  is  it  subjected  to  a  temperature  to  injure  or  im- 
pair the  converting  or  digestive  property  of  the  important  clement  called 
DIASTASE. 

Among  the  merits  which  distinguish  the  Extract  of  Malt  prepared  \>j 
us  from  the  special  formula  of  Baron  Liebig,  is  its  great  richness  in  sugar 
of  Malt,  prepared  in  a  Vacudm  at  a  low  temperature ;  it  preserves  the  true 
amber  color  indicative  of  purity,  as  weU  as  proper  method  of  preparation, 
as  also — the  following  elements  vmimpaired :  Sugar  of  Malt — Dextro-MaU 
tose — Dextrine — Diastase —  A  IbuTninoids —  Carbo-hydrates —  Phosphates  and 
Phosphoric  Acid 

Pare  Extract  of  ll»lt.— This  1b  of  light  amber  color,  ana  la  the  true  Extractor 
Malt  without  flavoring. 

Pare  Extract  of  Malt  with  Hops.— For  those  who  prefer  it  with  Hops  to  ob- 
tain the  bitter  tonic  of  strong  ale. 

Pure  Extract  of  Malt  with  Flrw«lB.— This  is  combined  with  one-third  Flr- 
weln  and  has  been  used  with  marked  success  In  cases  of  consumption  with  Impaired 
digestion. 

Pnr«  Extract  of  Malt  with  Elixir  Iodo>Broinlde  of  CalelRna  Coia- 
pound.— Alterative.— Equal  parts  of  each. 

Pare  Extract  of  Malt,  Ferrated. — Each  teaspooniUl  contains  two  gralna  Pj- 
rophate  Iron. 

Pnre  Extract  of  Malt  with  4|alBlne  and  Iron. — Each  teaspoonAil  con- 
tains two  grains  of  Citrate  of  Iron  and  Quinla. 

Pare  Extract  of  Malt  with  Iodide  of  Iron.— Each  teaspoonftal  contains 
two  grains  of  Iodide  of  Iron. 

Pare  Extract  of  Malt  with  Iodide  of  Iron  and  Itanraneae.— Each  des- 
sert-spoonful contains  one  grain  each. 

Pare  Extract  of  Malt  with  Hypophosphltes. — Each  dessertspoonful  con- 
tains two  grains  Hypophosphite  Lime,  two  grains  Hypophosphite  Soda,  one  and  one- 
half  grains  Hypophosphite  Potaasa,  and  one  grain  Hypophosphite  Iron. 

Pare  Extract  of  Malt  with  Chemical  Food.  (Phosphate*  Elms, 
Soda,  Potassa  and  Iron.) — Each  dessertspoonful  contains  the  same  proportion 
of  Chemical  Food. 

Pare  Extract  of  Malt,  with  Beef,  Wine  and  Iron.— Each  tablespoonftil 
represents  two  grains  Soluble  Citrate  of  Iron,  one  ounce  finely-chopped  raw  lean  Beef, 
with  equal  quantity  of  Sherry  Wine  and  Pure  Extract  of  Malt. 

Pare  Extract  of  Malt  with  Pepsin. — Each  dessertspoonful  contains  three 
grains  of  Pepsin. 

Pare  Extract  of  Malt  with  Pepsin  and  Blsmatb.— Each  dessertspoonftil 
contains  three  grains  of  Pepsin  and  one  grain  of  Animonio-Citrate  of  Bismuth. 

Pare  Extract  of  Malt  with  Cod  I,iver  Oil.-Equal  parts. 

Pare  Extract  of  Malt  with  Cod  I>lver  Oil  and  Iodide  of  Iron.— Each 
dessertspoonful  contains  one  grain  Iodide  of  Iron. 

Pnre  Extract  of  Malt  with  Cod  l,lver  Oil  and  Phosphorons.-One 
dessertapoonful  contains  one  one-hundredth  grain  of  Phosphorous. 

Pare  Extract  of  Malt  with  Cod  Eiver  OU,  Iron  and  Nox  Vomica. 


TILDEN  &  COMPANY, 

NEW  LEBANON,  N.  Y. 


Jonrnal  Advertiser. 


$1.00  Pep  Year  1S70.  Semi-Monthly. 

The  Michigan  Medical  Uews 

In  a  l>ieinl-9Iontbly  Journal  devoted  to 

THERAPEUTICS    AND    MEDICAL    NEWS. 


Although  established  only  late  in  January  of  this  year,  it  already  cir- 
culates over  3000  copies  each  month  to  bona  fide,  subscribers.  Its  subscrip- 
tion list  is  also  being  added  to  at  the  rate  of  from  seventy-live  to  a  hun- 
dred names  each  month.    It  has  subscribers  in  every  State  in  the  Union. 

THIS    SUCCESS     ARGUES     MERIT. 

The  editors  of  the  News  are  all  active  practitioners,  and  know  from 
personal  experience  what  the  busy,  practical  physician  wants  in  a  Medical 
Journal.  They  know  his  time  for  reading  is  limited  and  does  not  permit 
of  his  struggling  through  much  verbiage  for  the  pith  of  an  article.  The 
Nbws  aims  to  assist  him  in  his  every  day  business  of  treating  disease — to 
be  his  office  companion. 

The  News  admits  no  long,  tedious,  theoretic^il  speculative  compila- 
tions from  the  text  books,  but  it  never  fails  to  post  its  readers  on  every 
thing  new  and  of  value  to  the  busy  doctor. 

Its  Articles  and  Selections  are  Short,  Practical  and  Pithy. 

The  News  is  issued  regularly  on  the  10th  and  25th  of  each  month,  and 
at  the  exceedingly  low  rate  of 

ONE  DOLLAR  A  TEAR. 

Parties  remitting  $1.00  for  1879  will  receive  the  News  gratis  for  the 
remainder  of  this  year. 

Send  a  3  cent  postag«  stamp  for  a  specimen  copy  of  the 

Best  Journal  Publislied  for  tlie  Money. 

Address  the  publisher, 

J.  J.  MULHERON,  M.iD., 
52  Adams  Ave.  West, 

Detroit,  Mich. 


TOTHE  MEDICAL  PROFESSION 


MALTINE 

EXTRA  CT  OF  MA  L  TED  HA  liLE  )',   \VU  FA  T  A  XI)  6 A  Tti. 


THIS  PREPARATION 

Contains  from  three  to  five  times  the  Medicinal 

and  Nutritive  elements  found  in  the  Extract  of  Malt. 


I  I 

MALTINE  is  a  liiG:hly  concentrated  extract  of  malted   Bar- 
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Joreiii'n    or   domcs'ic    Exirai-t    ol     Malt. 

In  support  of  our  cluiiufi  we  inrife  thr  attention  of  the  prof rttavjji  to  tliK 
following  points,  viz. : 

FIRST :  \n  the  nianiifactmc  ot  MAT^TINE  tlie  cvaiioration  nccssary  to 
reduce  it  to  its  gi-eat  dcn.-iitv  i^  coiniiieted  in  v.-icuo.  at  a  tciiipcnitiirc  mill- 
ing from  100°  to  120°  Falir.';  vviillf  most  iii;iniitactun'rs  of  Extractor  Mnlt 
resort  to  "  open  pan"'  or  low  pressure  ste.-mi  hoifing.  l)y  neitiier  of  wliieh 
processes  can  the  extract  he  so  pro(hieeil  as  to  preserve  the  l)i;isiase,  Phos- 
pliates  and  All)uminoi(fs  on  wiiicii  its  remechal  v:diie  so  i)-reatly  depends, 
and  tlie  product  is  either  of  a  (l;irl<  color  or  of  low  speeitic  gravity,  pos- 
sessing little  virtue  aside  from  the  sa(tdiarine  matter  whieli  it  euntains-* 

SECOND :  Carbon,  Hiplrogen.  Nitrogen^  Phosphorus,  Sulphur.  Iron,  Mag- 
nesium and  Pottissiuin  are  essential  elements  in  the  food  ot  m;in.  and  it  is 
only  in  MALTINE.  containing  the  coinliined  properties  ot  milted  Hurley, 
If/icailand  Oats  that  all  these  i)rinciples  can  be  found  in  the  proper  proiior- 
tions ;  Extract  of  Malt  made  from  Burlry  alone  is  wanting  in  some  ot  the 
most  important  of  these  elements. 

THIRD:  (x^Kfcft  is  the  most  nutritious  principle  found  m  the  cereals, 
and  is  the  only  vegetable  substance  which  will,  alone,  support  life  for 
any  great  lengt  li  of  time.  It  is  e()m|)osed  ot  three  distinct  nil  I'ogenoas 
principles,  together  with  fitty  and  inoiganic  matters,  and  is  analogous  to 
animal  tihrin.  M  AI/l'lNE  ccjntains  twent\-  times  the  qiiantiiy  of  (lluten 
found  ill  any  Extract  of  ^lalt. 

FOURTH :  LiEiuo  says  "  Wlieat  and  Oats  stand  tirst  among  our  list  of 
cereals  in  comliining  all  the  elements  in  ])roi)ortion  necessary  to  support 
animal  life.  They  .-ire  especi;illy  rich  in  muscular  and  fat  jiroducing  ele- 
ments." The  only  reason  we  use  Malted  Barley  in  the  mantacture  ot  MAL- 
TINE is  that  if  contains  larger  i)roportions  of  mineral  matter  (bone 
prodimers,)  and  Diastase.     It  is  delicient  in  all  otlier  essential  elements. 

Wr  believe  that  any  practitioner  will  readily  recognize  the  supenority  of 
MALTINE.  and  request  a  trial  and  comparison  of  merits  with  any  article 
offered  for  similar  uses. 

*  As  .a  sure  test  for  I>i-;asta.se,  ami  tlip  Allmmiiioids  a  small  ciuiinfity  slinnlcl  lie  i)iU 
ill  a  test  tube  or  sinati  \  ial,  larj;el.v  diliiteil  willi  Water,  and  lieaU'il  {<•  ifie  l)nlliii^  (Miint, 
when  tlie  Alhmiien,  il'  )>reseiit,  will  coajiTiilate,  ami  ainiear  in  little  tlorenlenl  pa  ti''le.-. 
tlironpliout  tlie  liiinid.  Il"  tlie  extraet  remains  clear,  it  i-  pniof  that  it  had  already 
been  coa.'^iilaledby  excp-sive  heat,  and  removed  by  tillratioii  diuinj;  the  proeess  i>t' 
maniifaiiturini,'-.  Any  heat  which  will  coagulate  Albumen  will  inevitably  destroy  the 
digestive  power  (if  Diastase.  xlv 


The  Nitrogenous  constituents  of  M-ALTIXK  fiuve  a  composiliun  identicnl  with 

that  of  the  chief  tonslituents  of  the  Hlood,  and  therefore  contain  nearlij 

every  clement  retjuistic  for  \he  re/production  of  the  huuKin  body . 


MALTINE  AND  ITS  COMPOUNDS 

can  be  uudoubteilly  be  usi'd  with  greater  suci-e^s  than  auy  olhei-  reineds  imw  known 
in  cases  of  general  and  nervous  L)el)ilii\  ,  Indigestion,  imi)eri'ect,Nutriiii".ii  ana  deticien't 
Lactation  ;  I'ulmunary  atlections.  such  as  I'litldsis,  Coughs,  ColUs,  Hoarseness  Irri- 
tation of  the  Mucoii.-,  Membrane  and  diuicult  expectoiuiion  ;  Ciioleia  Inlaniun'i  and 
wasting  diseases  of  diildren  and  adults  ;  Couvalesenve  from  Fevers,  and  whenever  it 
is  necessary  to  increase  the  vital  forces  and  b\iild  up  the  system. 

WK  iMAXUFACXL  RE  THE  EtJLLUWING  I'KEPAiiATIONS,  THE  FORMULAS 
AND  DOSES  OF  WHICH  ARE  Gl\  EN  INtJLlt  UOSE  BOOKS  AND  ON  THE 
LAUEL  A  ITACilED  TO  EACH  BOTTLE. 

MAL2UNE  With  Hops. 

MALTINE,  rerratea  I 

This  combination  is  specially  indicated  in  Aieraia  and  Chlorosis,  and  in  all  cases 
of  defective  nutrition  where  Iron  i>  deilcitnt  in  the  system. 

MALTIXE  With  Pliosptaate!4  Irou  and  Q.iiiiila  : 

A  powerful  general  and  nutritive  tonic.  ■  ' 

MALTINE  With  Pbos.  Iron,  4iuiuia  aud  Strycbnia: 

A  powerful  nutritive,  general  and  nervous  tonic. 
MA  .  J 1  Ij\E  Witu  Pepsin  and  Pancreatine  : 

,  One  of  the  most  effective  combinations  in  Dyspepsia,  Cholera  Infantum  and  all 
diseases  resulting  from  imperfect  nutrition.  It  contains  three  of  the  all-important  ili- 
gestive. agents.  Diastase  being  one  of  the  coustituteuts  of  the  JNIALTINE.  We  believe 
theieare  few  cases  of  Dyspepsia  which  will  not  readily  yield  to  the  medicinal  proper- 
ties of  the  above  combination,  while  the  system  is"  invigorated  by  its  hurtritive 
qualities. 

MALTINE  With  Beei  and  Iron  : 

One  of  the  most  valuable  combinations  in  case  of  general  Debility,  where  there 
is  deficient  nutrition  and  a  (.lelicieucy  of  Iron  in  the  System. 

MALTINE  W'ith  Alteratives: 

Inthis  preparation  MALTINE  is  combined  with  the  most  vhhiable  Alteratives 
known,  such  as  Iodides,  Bromides  and  Chlorides,  and  will  fully  meet  the  require- 
ments of  the  practitioners  in  Syphilis,  Scrofula  and  all  depraved  conditions  of  the 
blood. 

MALTINE  WINE. 

This  preparation  contains  all  the  medicinal  and  nutritive  constituteuts  of  MAL- 
TINE, lessUU  per  cent  of  the  transfoiTued  starch  or  glucose,  which  renders  the  prepa- 
ration lighter  aud  more  acceptabse  to  some  stomachs,  and  is  recommended  only  in 
such  cases. 

MALTINE    >F/i\^iiJ  With  Pepsin  and  Pancreatine  : 

{Each  fluid  ounce  of  ^fALTI^E  WiyE  contains  15  grains  pure  PEPSIN  and  15 
(jrainspure  PANCREATINE.) 
We  can  recommend  this  preparation  to  the  Medical  Prosession  as  being  the  most 
imporlant  remedy  ever  brought  to  their  notice  in  all  cases  of  D\  spepsia  and  Imperfect 
Nutrition,  when  the  system  neeiis  invigorating  and  replenishing.  It  will  be  found, 
we  believe,  a  perfect  remedy  in  Vomiting  in  Pregnancy,  Cholera  Inlantum  and  wast- 
ing diseases  oi  children,  and  in  Constipation  and  Chronic  Diarrluvu  residtiug  from 
raal-nutirtion.     It  will  agree  with  the  most  irritable  stomach. 

MALTO-YERBINE. 

(Each  pint  of  the  above  preimrati'on  contains  V,i  ounces  of  MALTINE-1  ounces 
CARRAGEEN  and  1  ounce  oi  VERIUNE.) 
With  the  nutritive,  emolient,  and  demidcent  iimperties  of  MALTINE  and  CAR- 
RAGEEN, and  the  expectorant  (pialitics  of  YER151NE,  (active  piinciple  of  Yerba 
Santa,)  we  oiler  this  preparation  with  the  fullest  conlidence  that  is  the  most  i)erfect 
remedy  yet  produced  in  (  hn.nic  Pidmonarv  .Vffections,  Irritation  of  the  Mucous  Mem- 
brane, DiiHcult  Expectoration,  Bronchitis,"  and  ordinary  Coughs  and  Colds. 

The  Dose  of  all  preparations  of  MALTINE  and  compounds  is  from  a  dessert  to  a 
tablespoonfid. 

We  also  manufacture  a  perfectly  prei)ared  Exthact  of  Malt,  from  Barley  only. 

MALTINE  preparations  are  sold  at  ths  s-amc  i]ri(e  as  ExTUAtrr  of  Malt  an<l  its 
combinations,  and  are  put  up  in  half-i)int,  jiint  and  five  pint  amber  bottles  :  each 
bottle  inclosed  in  a  folding  paper  box 

REED  &  CARNRICK, 

Mdnufacturiny  I^humacisf.i, 
XV  106  and  198  FUL,TOX  STREKT,  KKW  TOKK. 
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WYETH'S  DIALYSED  lEOIT. 

(FERR  UM  DIAL  YSA  TUM  ) 

4.  Pnr«  Bfentrnl  Solatlon  of  Oxide  of  Iron  in  the  Colloid  Forai.    The 
Result  of  EdostnoBlM  and  DiflTasion  with  Distilled  Water 

PREPARED  SOLELY  BY 

JOHN  WYETH  &  BRO., 

PHILADELPHIA. 

This  ftrticle  possesses  great  advantages  over  every  other  femiginoiis  preparation 
aeretofore  introouced,  as  it  is  a  Bolution  of  Iron  in  a^j  nearly  as  possible  the  form  In 
which  it  exists  in  the  blood.  It  is  a  ))reparation  of  invariable  strength  and  purity,  ob- 
tained by  a  process  ef  dialysation,  the  iron  being  separated  from  its  combinationfl  by 
endosmosis,  according  to  the  law  of  diffusion  of  liquids.  It  has  no  styptic  taste,  doe* 
not  blacken  the  teeth,  disturb  the  stomach,  or  constipate  the  bowels. 

It  afforda,  therefore,  the  very  best  mode  of  administering 

I  IT  O  IV 

in  cases  where  the  use  of  this  remedy  is  indicated. 

The  advantages  claimed  for  this  form  of  Iron  are  due  to  the  absence  of  free  acid, 
which  is  dependent  upon  the  perfect  dialysation  of  the  solution.  The  samples  of  Ger- 
man and  French  Liquor,  Feril  O.xidi  IJialys. ,  which  we  have  examined,  give  acid  re- 
action to  test  paper.  If  the  dialysation  is  continued  sufliciently  long,  it  should  b« 
tasteless  and  neutral. 

Our  Dialysed  Iron  Is  not  a  saline  compound,  and  is  easily  distinguished  from  Salt* 
of  Iron,  \)j  not  giving  rise  to  a  blood-red  color  on  the  addition  of  an  Alkaline  Sulph«>- 
Cyanide,  or  a  blue  precipitate  with  Ferro-Cyauiile  of  l'ota.s8ium.  It  does  not  beconie 
cloudy  when  boiled.  When  agitated  with  one  part  of  Alcohol  and  two  parts  of  Ether 
(fortior)  the  Ether  layer  is  not  made  vellow 

Physicians  and  Apothecaries  will  appreciate  how  important  Is  the  fact  that,  as  an 
ABtidote  for  Poisoning  by  Arsenic,  Dialysed  Iron  i.-i  quite  as  efficient  as  the  Hydrated 
Sesquioxide  (hitherto  the  best  remedy  known  In  such.cases)  and  has  the  great  advan- 
tage of  being  always  ready  for  immediate  use.  It  will  now  doubtless  be  found  In 
•very  drug  store,  to  supply  such  an  emergency. 

Pull  directions  accompany  each  bottle. 

Phvsicians  will  And  our  Dialysed  Iron  In  all  the  leading  Drug  Stores  In  th« 
United  States  and  Cana<la. 

It  Is  put  up  in  bottles  retailing  for  One  Dollar,  containing  sufficient  for  two 
montlu'  treatment.  Large  size  is  intended  for  hospitals  and  dispensing.  Ketail  at 
11.00.    Pric«  Lifits,  etc.,  sent  on  application. 

;OEN  W7STH  &  BSO. 


PEPTONIC  PILLS. 


FeusiiL,  Fancreatin,  with  Lacto-Fhosphate  of  Lime  k  Lactic  Add. 

(COPVRIQHT    SECURED,) 

This  pill  will  give  Immediate  relief  In  many  forms  of  Dyspepsia  and  Indigestion, 
and  will  prove  of  permanent  benefit  in  all  cases  of  enfeebled  dlice.stion  produced  from 
want  of  proper  secretion  of  the  Gastric  Juice.  By  supplementing  the  action  of  th« 
stomach,  and  rendering  the  food  capable  of  as»<imilation.  they  enable  the  organ  to  re- 
cover its  healthy  tone,  and  thus  permanent  relief  is  afforaed.  One  great  advantage  of 
the  mode  of  preparation  of  these  pills  is  the  absence  of  sugar,  whlcn  is  present  in  all 
the  ordinary  Pepsin  and  Pancreatmcompounds— in  this  form  the  dose  is  much  smaller, 
more  plea.sant  to  take,  and  is  less  apt  to  offend  the  already  weak  and  Irritable  stomach. 
The  results  of  their  use  have  been  so  abundantly  satisfactory,  that  we  are  contldent 
that  further  trial  will  secure  for  them  the  cordial  Approval  of  the  Medical  Profession 
ODd  the  favor  of  the  general  i)ublic. 

Each  pill  contains  one  grain  of  pure  Peprln,  and  one  of  pure  Pancreatln,  which  la 
•qnivaleut  to  10  grains  of  the  ordmary  or  sacoharated  usually  prescribed  and  dis- 
pensed. Physicians  will  appreciate  the  great  advantage  of  this  mode  of  administra- 
tion, the  increased  benefit  to  the  I»yspeptic  being  due  to  a  full  and  effective  dose  of 
each,  freed  from  the  unnecessary  biilk,  and  really  hurtful  addition  of  sugar.  A  singU 
pill  will  give  inunediate  relief. 

DiMccTiONS.— Take  one  pill  Immediately  afler  eating  or  when  suffering  from  Indi- 
gestion, Lump  In  the  Throat  or  Flatulence.  For  children  reduce  the  pill  to  powder 
and  give  afourtli  or  half,  according  to  age. 

JOHN  WTETH  &  BEO., 

CHKIHINTK.  PHiI.ADEJLPHIA. 


Mensman's  Peptonized  Beef  Tonic. 

Thereat  necessity  for  a  fluid  food  that  would  possess  a//  the  ele- 
ments necesiory  for  the  support  of  the  system  having  been  long  felt  by  th^ 
Medical  Profession,  we  call  attention  to  this  preparation,  containing 
the  entire  nutritious  properties  of  the  muscular  fibre,  bloou,  bime,  ami 
brain  of  a  healthy  bullock,  dissolved  by  aid  of  heat  and  pepsin,  and 
jireserved  by  spirit;  thua  constituting  a  perfect  nutritive,  reconstruct- 
ive tonic. 

It.is  not  a  mere  stimulant , like  the  now  fashionable  extract*  of  beef, 
but  contains  blood-making,  force-generating,  and  lil'e-»u?iaining 
properties,  pre-eminently  calculated  to  support  the  system  luider  the 
exhausting  and  wasting  process  of  fevers  and  other  acute  disease.-*, 
and  to  rebuild  and  reciiiit  the  tissues  and  forces,  whether  lost  in  the 
ilestnictive  march  of  such  atfections,  or  induced  by  overwork, general 
debility,  or  the  more  tedious  forms  of  chronic  disease.  It  is  friendly 
and  helpful  to  the  most  delicate  stomach,  and  where  there  is  a  fair 
remnant  to  build  on,  will  reconstruct  the  most  shattered  and  enfee- 
bled cnnstltution.  It  is  entirely  free  from  any  drugs.  Dispensed  in 
16  oz.  bottes. 
«  DR.  HENSMAST'S  BEEF  TOXIC 
"  Is  a  complete  representative  of  lean  and  fat  beef,  bone,  blood,  and  muscle.  It  consists  of  nl' 
the  properties  which  combine  in  the  development  of  the  animal  body,  which  are  liquefied  by  an 
artificial  process,  simulating  natiu-al  digestion,  and  retaining  all  of  theiralimentary  values.  It 
contains  in  their  perfection  all  the  natural  elements  of  the  meat  in  their  natural  quantitative  rela- 
tions, without  their  extraneous  or  indigestible  properties,  and  therefore  requiring  the  least  possi- 
ble effort  on  the  part  of  the  stomach  for  its  conversion  into  chyle,  and  its  immediate  absorption  by 
thesvstem. 

''This  Tonic  is  free  from  anv  drugs  or  chemicals,  and  is  a  great  invignrator  or  reonperant.  I 
have  used  this  preparation  in  several  cases  of  sickness  of  a  character  which  enables  me  to  give  the 
most  favorable  opinion  of  its  great  value,  in  extreme  sickness.  Some  of  the  cases  referred  to  are 
hemorrhage  of  the  bowels,  tvphoid  fever,  bilious  fever,  inflammation  of  the  bowels,  where  the 
greatest  possible  prostration  "was  i)resent,  and  in  which  I  found  this  meat  tonic  to  accomplish  re- 
sults I  could  not  obtain  with  any  other  preparation.  It  is  a  gentle  stimulant,  and  allays  the  pe- 
culiar irritation  of  the  stomach,  which  destroys  the  appetite  in  all  forms  of  disease,  when  th« 
tone  of  the  stomach  is  destroyea . ' ' 

' '  We  published  the  above  article  in  the  November  Number  of  1877,  and  will  say  that  we  have 
prescribed  the  tonicdaily  to  date  with  the  very  best  results.— Ed.  Med.  Eclectic." 

THE  BEST  THREE  TONICS  OF  THE  PHARMACOPIIA : 

Iron,   Phosphorous,  and  Calisaya. 

We  call  the  attention  of  the  Profession  to  our  pr3paration  of  the  above  estimable  Tonics,  as 
combined  in  our  elegant  and  i)alatable  Ferro-Phosphornted  Elixir  of  Tallsaya  Bnrk, 
a  combination  of  the  Pvrophosphate  of  Iron  and  Calisaya  never  before  attained,  in  which  the. 
nauseous  inkiness  of  the  Iron  and  astringencv  of  the  Calisaya  are  overcome,  without  any  injury 
to  their  active  tonic  principles,  and  blended  into  a  beautiful'  amber  colored  Cordial,  delicious  to 
the  taste  and  acceptable  to  the  most  delicate  stomacli.  This  preparation  is  made  directly  from 
the  ROYAI.  CAL,ISAYA  BARK,  not  from  ITS  AEKA1.0IBS  OB  THEIR  SAL.TS— 
being  unlike  other  pre))arations  called  "Elixir  of  Calisaya  and  Iron, "  which  are  simply  an 
Elixir  of  Quinine  and  Iron.  Our  Elixir  can  be  dependeii  upon  as  being  a  true  Elixir  of 
Calisaya  Bark  with  Iron.  Each  dessertspoonful  contains  seven  and  a  half  grains  Koyal  Calisaya 
Bark  and  two  grains  P-\  rophosphate  of  Iron. 

PUITE  OOI>   LI^^Eil^   OIL, 

Manufactured  on  the  Sea-Shore  from  Fresh  and  Selected  Livers. 

The  universal  deniaml  fur  Cod  Liver  Oil  that  can  be  depended  upon  as  strictly  pure  and  scien- 
tifically prepared,  having  lieen  long  felt  by  the  3Iediral  Profession,  we  were  induced  to  undertake 
its  ma'nufacture  at  the  Fishing  Stations  where  tlie  fish  are  brought  to  land  every  few  hours,  and 
the  Livers  consequently  are  in  great  perfection  . 

This  Oil  is  manufactured  by  us  on  the  sea-shore,  with  the  greatest  care,  from  fresh,  healthy 
Livers,  of  the  Cod  only,  without  the  aid  of  any  chemicals,  by  the  simplest  possible  process  and 
lowest  temperature  by  which  the  Oil  can  be  separated  from  the  cells  of  the  Livers.  It  is  nearly 
devoid  of  color,  odor,  and  flavor— having  a  bland  fish-like,  and  to  most  persons,  not  unideasant 
taste.  It  is  so  sweet  and  pine  that  it  can  be  retained  by  the  stomach  when  other  kinds  fail,  and 
patients  soon  become  fond  of  it. 

The  secret  of  making  good  Cod  Liver  Oil  lies  in  the  proper  application  of  the  proper  degree  of 
heat;  too  much  or  too  little  will  .seriously  injure  the  quality.  Great  attention  to  cleanliness  is  ab- 
solutely necessary  to  produce  sweet  Cod"  Liver  Oil.  The  rancid  Oil  found  in  the  market  is  the 
make  of  manufacturers  who  are  careless  about  these  matters. 

I'rof.  Parker,  of  New  York,  says:  "I  have  tried  almost  every  other  manufacturer's  Oil,  and 
give  yours  the  decided  ])reference.  " 

Prof.  Hays,  State  Assayer  of  Massachusetts,  after  a  full  analysis  of  it,  says:  "It  Is  the  best 
for  foreign  or  dome.stic  use". ' ' 

After  years  of  exnerimcnting,  the  Medical  Profession  of  Europe  and  America,  who  have 
•tudied  the  effects  of  difTerent  Cod  Liver  Oils,  have  unanimously  decided  the  light  straw-colored 
Cod  Liver  Oil  to  be  far  su]jerior  to  any  of  the  brown  Oils. 

SURGICAL  INSTRUMENT  DEPARTMENT. 

Under  the  direction  and  personal  supervision  of  W.  F.  FOlU),  Instrument  Maker  to  St.  Lnke't 
Mt   Sinai,  New  York  State  Women's  IIosi)itals,  Rellevue,  and  all  other  New  York  Hospitals. 

M.VNUFAC  TUKERS,  IMPORTERS,  WHOLESALE  AND  RET.ML  DEALERS  IN 

Surgical,  Dental, Orthopedic  Instruments,  Catheters,  Trusses,  Supporters,  Silk  Stockings,  Ear  Trumpets. 

Splints,  Anatomical  Prciiarntions,  Local  Ancesthesia  Apparatus,  Laryngoscopes,  OphthalTno- 

scopes,  Hypodermic  Syrinr/cs,  Axilla  Thermometers,  etc.,  etc. 

rf"Speiial  attention  given  to  the  manufachire  of  Instruments  to  order,  in  exact  accordanc* 

with  patterns  furnished  bv  Surgeons  and  J'h\>icians. 

CASWELL,  HAZARD  &  CO., 

xvii  Family  and  Manufacturing  Chemists,  New  York. 


M^'KESSON  &  BOBBINS'  VIAL  CASES. 

Having  received  many  inquiries  for  our  Gelatine-Coated  Pills  and  Granules  put  up  In  a  form  convenient  tar 
jiractitioners,  and,  not  finding  any  of  the  ready-made  pocket  cases  in  market  desirable,  we  have  devised  a  num- 
ber of  forms  and  sizes  of  our  own.  The  number  and  variety  of  the  formulas  of  our  Pills.- together  with  their  ready 
r-ohj!iility,  have,  to  a  great  extent,  obviated  the  necessity  of  carrying  the  bulky  medicine  chest,  with  its  solutions  and 
powders.  The  cuts  here  exhibited  give  a  general  view  of  the  style  of  the  cases  ;  they  are  very  compact  and  meant  to 
1  e  carried  in  the  pocket;  are  of  Wood,  Hinged,  with  Clasp;  coveukd  with  fine  Black  Moeocco  and  lined 
v.-nii  PuEi'LK  Velvet. 

To  give  a  better  idea  of  tne  capacity  of  the  Vials,  we  append  the  number  of  one-eighth  grain  Morphia, 
.ind  one  and  two-grain  Quinine  Pills,  which  they  will  contain ;  the  Cases  Nos.  4  and  13  are  the  only  ones  which 
h.ive  vials  large  enough  to  admit  of  four  or  five-grain  Pills. 

The  j)rices  here  given  include  the  empty  Vials;  should  they  be  desired  filled  with  Pills,  not  procurabl*  at 
(Irutryists  at  home,  the  Pills  will  be  charged  at  list  orices. 


IJo.  5.— Same  style  as 
('.it,  containing  two  rows  of 
'.ottles,  but  cork-stoppered. 

JCo.  8. — Same  as  cut, 
I  nly  cork-stoppered. 

Jvo.  10. — Same  style  as 
f.it.  containing  two  rows  of 
bottles,  glass-stoppered. 


This  Cut  represents  Case  No.  9. 


McKesson  &  Robbins'  Vial  Case  No.  ,'».  Siz.e,  7  inches  x  2^^  inches  x  1  ^  inches ;  contain* 
twcnty-foar  half  drachm  Homo.  Vials,  secured  by  leather  socket.  This  size  is  meant  more  especially  for  th« 
niLiller  Pills.      Vials  contain  feO  to  90  Granules  each;   23  one-grain  Pills,  or  7  two-grain.      Price,  $4.00  each- 

McK.esson  «fc  Robbins'  Vial  Case  No.  8.  Size.  7  inches  x  2%  inches  x  1  inch;  contains  twelT» 
half  drachm,  Homo.  Vials,  set  in  leather  sockets.    Capacity  of  Vials,  same  as  No.  5.     Price,  $a  00  each. 

McKe.<sson  «&  Robbins'  Vial  Case  No.  9.  Size,  7  inches  x  2  ;<^  inches  x  I  inch  ;  contains  twelv* 
h;i!f  drachm  heavy  fiint  glass,  mushroom-stoppered.  Vials;  very  handsome.  Capacity,  75  Granules;  20  one-grain, 
or  T  two-grain  Pills.     Price,  $3.50  each. 

McKesson  «&  Robbing'  Vial  Case  No.  10.  Size,  7  inches  x  21^  inches  x  1 X  inches ;  contain* 
twenty-four  half-drachm  heavy,  flint  glass,  mushroom-stoppered.  Vials,  secured  by  leather  socket.  Capacity  of 
Vials,  same  as  No.  9.    Price,  $5.00  each. 


No.  11.— Same  as  upper 
half  of  cut. 

No.  13. — Same  style  as 
«ut,  with  the  lower  half  of 
cut  same  as  upper. 

No.  13. — Same  as  No 
12,  only  the  bottles  are 
nhorter. 


This  Cut  represents  Case  No.  4. 
McKesson  &  Robbing'  Vial  Case  No.  4.     Size,  6^  inches  long;  8%  Inches  wide;  1  ?s' Inches 


-&'■       .  _  _ 

McKesson  «St  Robbins'  Vial  Case  No.  11.  Size,  6%  inches  xS^  inches  x  1  incn;  contains 
twelve  loni'-case  Vials,  pec\ire(l  by  neat,  poUshed  brass,  spring  shields.  Capacity,  85  Granules;  22  one-grain,  or  9 
iwo-grain  Pills.    Price,  $3  50  each. 

McKesson  &  Robbins'  Vial  Case  No.  13.  Size,  6^  inches  x  3X  inches  x  IH  inches;  contains 
iwenty-four  long case  Vi.ils,  similar  in  style  to  No.  11.     Price,  $5.00  each. 

McKesson  Si  Robbins'  Vial  Case  No.  13.  Size,  7  inches  x  21^  inches  x  15i  Inches;  contaiM 
twenty-four  short  Vi.ils,  secured  by  neat,  poUshed  brass,  spring  shields.  Desirable  where  a  narrow  case  is  needed. 
Oapaci^  75  Granules  ;  17  one-grain;  6  two-grain,  or  4  five-grain  inils.     Price,  $4  75  each.  XV 
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Oriijinal  Ccintrilmtiono. 


Article  XXIV. 

Operative  Treatment  of  Internal  Hemorrhoids.     By  A.  P. 
Lankford,  M.  D.,  of  St.  Louis. 

One  of  the  most  important  ends  attained  by  our  periodical 
literature  is  the  comparison  of  the  results  of  various  methods  of 
practice.  But  for  the  facilities  thus  aftbrded,  progress  in  this 
direction  would  be  slow.  But  for  this,  many  methods  hallowed 
by  time,  sanctioned  by  great  names,  good  in  themselves  and  in 
their  day,  but  existing  only  in  the  annals  of  our  art,  would  still 
be  the  rule.  The  practical  importance,  however,  of  our  ques- 
tion, makes  a  formal  introductory  apology  unnecsssary ;  The  Op- 
erative Treatment  of  Internal  Hemorrhoids  ;  not  that  form  of  the 
affection  usually  designated  as  "external  piles."  When  these 
tumors  are  situated  about  the  verge  of  the  anus  and  external  to 
the  sphincter  the  operation  for  their  removal  is  so  simple^  safe 
and  effectual,  that  there  can  be  no  question  about  it. 

With  all  other  forms,  (internal  hemorrhoids)  the  case  is  quite 
the  reverse.  We  are  far  from  being  agreed  as  to  the  best  method 
of  dealing  with  them.      The  problem   being  the  thorough  re- 
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moval  of  these  annoying  and  j^ainful  vascular  bodies  by  tlie 
quickest,  safest  and  least  painful  means;  I  wish  to  call  attention 
to  two  proceedings  now  generally  recognized  as  well  estab- 
lished :  1st,  operation  by  the  ligature,  in  general  nse;  2d,  by  the 
clamp  and  cauteiy  (Smith's)  j  the  advocates  of  which  are  to  be 
found  chiefly  amongst  our  brethern  upon  the  other  side  of  the 
water,  believing  its  solution  is  accomplished  by  one  of  these 
procedures.  I  leave  out  of  the  question  the  injection  of  such 
agents  as  cai'bolic  acid  (which  may  be  comparatively  safe  and 
effective  in  certain  cases),  the  salts  of  iron,  the  insertion  of  the 
heated  probe,  etc.,  as  also  the  application  of  nitric  acid,  and  by  the 
ecraseur,  believing  their  application  limited,  and  that  a  discus- 
sion of  their  respective  real  or  fancied  merits  in  this  connection, 
is  of  doubtful  or  at  least  secondary  importance.  It  is  between 
the  two  methods  first  named  that  I  would  attempt  to  decide.  In 
the  first  the  tumor  being  exposed  is  transfixed  through  the 
base  by  a  needle  armed  with  a  double  cord.  Each  one  is  then 
firmly  tied  separately  so  as  to  strangulate  the  entire  mass.  If 
more  than  one  exists  they  are  in  succession  treated  in  the  same 
manner  and  all  returned  inside  the  sphincter.  Within  from  six 
to  ten  days  they  are  separated  as  sloughs  and  come  away  with 
the  ligatures.  Some  prefer  to  dissect  up  the  mucous  covering  of 
the  pile  first  and  then  ligate.  The  ligatured  mass  is  sometimes 
put  away  near  the  point  of  ligation.  Thus  it  will  be  seen  that 
the  tying  of  the  pile  is  only  the  beginning  of  trouble.  A  mass  of 
dying  and  dead  tissue  (moi'e  often  several  masses)  is  left  in  the 
rectum  in  contact  for  several  days  with  highly  sensitive  and  or- 
ganized tissues — an  absorbing  surface.  What  wonder  then  that 
some  of  the  patients  so  treated  perish  from  sepsis  (pyaemia?) 
othei'S  from  tetanus,  and  others  from  "effusion  on  the  brain,"  that 
all  are  certain  to  suffer  acutely  for  several  days,  that  convales- 
cence is  tedious  and  painful  ?  To  the  six  or  ten  days  required 
for  the  separation  of  the  ligatures  and  sloughs  may  be  added 
from  one  to  four  weeks  of  irritation  more  or  less  severe  accord- 
ing to  the  number  and  size  of  the  piles  removed,  before  the  pa- 
tient can  be  called  ''  well."  He  must  be  confined  to  bed  and  kept 
under  the  influence  of  anodynes  for  from  five  days  to  two  weeks 
after  the  operation.  Should  ischio-rectal  abscess  or  chronic 
ulceration  of  the  rectum  result,  not  only  will  the  time  be  pro- 
longed, but  a  repetition  of  operative  procedures  become  neces- 
sary. 
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In  the  second  method  the  tumor  being  brought  well  into 
view,  the  clamp  is  applied  to  the  base  so  as  to  include  the  entire 
mass,  when  the  blades  are  made  to  grasp  it  firmly  by  a  few  turns 
of  the  screw.  The  pile  is  then  cut  away  near  the  surface  of  the 
clamp  and  the  stump  cauterized  with  the  hot  iron  or  nitric  acid. 
The  ii'on  is  to  be  preferred  in  all  cases.  The  grasp  of  the 
clamp  should  then  be  relaxed  a  little  by  reversing  the  screw, 
when  any  vessel  not  sealed  up  will  emit  blood,  and  the  cautery 
can  be  re-applied.  If  well  done  at  first  this  will  scarcely  ever 
be  necessary.  Each  tumor  must  be  removed  separately.  The 
surface  is  then  wiped  carefully  with  a  bit  of  lint  wet  in  a  carbol- 
ized  solution.  When  the  operation  is  finished  and  the  protruded 
portion  returned  a  suppository  of  the  aquaeous  extract  of  ojiium 
may  be  introduced  or  morphia  given  endermieally.  Ordinarily 
the  patient  is  kept  quiet  in  bed  for  from  two  to  four  da^'S,  when 
the  bowels  may  be  moved  by  a  gentle  laxative. 

The  following  brief  notes  of  a  few  cases  in  which  the  piles 
were  removed  by  this  operation  will  give  a  fair  and  true  idea  of 
the  general  results  in  my  pi^actice,  and  as  well  as  I  can  ascertain 
they  are  corroborated  by  the  extended  experience  of  others. 

Case  I. — E.  M ,  aged  49  years.     Had  suifered  for  many 

years  and  had  local  and  general  medical  treatment  prescribed  by 
diflferent  physicians  in  Cincinnati,  his  former  home  ;  was  operated 
upon  May  10th,  1870,  and  had  five  large  internal  piles  removed 
with  clamp  and  cautery  ;  bowels  moved  without  mcdici)ie  on 
the  third  day  after  the  operation  and  he  walked  about  his  prem- 
ises the  same  day;  the  next  day  he  went  to  his  store  and  re- 
mained two  or  three  hours.  The  only  treatment  enjoined  was 
now  and  then  a  mild  laxative  and  enemas  to  prevent  accumu- 
lations in  the  rectum,  for  about  two  weeks.  He  had  remained 
quite  free  from  any  return  of  his  malady  up  to  August,  1876. 

Case  II. — Patrick  O.  K ,  aged  58.  Operated  upon  in  De- 
cember, 1871.  Three  internal  piles  were  removed.  He  had  suf- 
fered from  repeated  hemorrhage  ;  the  mass  protruded  with  ahnost 
ever}^  stool,  and  he  was  quite  feeble  at  the  time  of  the  operation 
The  bowels  were  moved  on  the  fourth  day  with  castor  oil  and  an 
enema;  he  got  out  of  bed  the  next  da}^,  continued  to  im- 
prove and  was   discharged  well  on   the   seventeenth  after   the 
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operation,  saying  he  felt  stronger  and  better  than  he  had  for  a 
year. 

Case  II]. — J.  M ,  aged  44.     Operated  upon  on  the  16th  of 

November,  1872  ;  seven  piles  were  removed  ;  there  was  no  hemor- 
rhage, bowels  moved  on  the  fourth  day,  arid  on  the  seventh  day 
after  the  operation  while  going  through  the  hospital,  I  was  much 
astonished  to  meet  him  in  a  hallway  carrying  two  buckets  of 
water.  He  had  at  his  own  request  been  detailed  as  convalescent 
"help"  by  Dr.  Prewitt,  the  Superintendent  of  the  City  Hos- 
pital, the  sixth  day  after  the  operation.  There  was  no  subse- 
quent complaint  from  him  and  he  left  the  hosi^ital  three  weeks 
afterward  quite  well. 

Case  IY. — C.  P ,  aged  38.     A  gentleman  of  wealth  and 

leisure,  and  fond  of  the  pleasures  of  the  table ;  had  been  treated 
from  time  to  time  for  the  past  five  years,  but  finally  came  to  suf- 
fer so  acutely  and  often  that  he  concluded  to  try  to  obtain  a  rad- 
ical cure;  operated  upon  with  the  clamp  and  cautery  July  8d, 
1874;  four  piles  the  size  of  chestnuts  were  removed.  A  small 
one  situated  between  two  of  those  removed  was  allowed  to  re- 
main, with  the  idea  that  it  would  disappear  afterwards.  He  was 
kept  in  bed  four  days  when  his  bowels  were  evacuated  by 
enema.  As  he  felt  quite  free  from  pain,  only  a  "  little  soreness," 
as  he  said,  he  got  out  of  bed.  A  man  of  full  habit,  weighing 
two  hundred  pounds  until  within  a  few  months,  he  had 
been  reduced  to  about  one  hundred  and  seventy-six,  so  that  he 
was  now  comparatively  feeble.  He  rapidly  improved  and 
within  a  little  more  than  two  weeks  was  unaware  of  the 
slighest  pain  or  uneasiness  in  the  region  of  the  rectum.  He 
soon  regained  his  usual  weight  and  remains  free  from  any  symp- 
tom of  return     (Nov.,  1878). 

Case  V. — E.  Y ,  aged  40.    Was  operated  upon  some  years 

before  by  Dr.  Hodges,  of  Boston,  b}^  the  ligature.  The  disease  re- 
turned two  years  afterward,  and  having  lately  annoyed  him 
almost  constantly,  he  was  operated  upon  with  the  clamp  and 
cautery,  October,  187G  ;  two  large  tumors  were  removed ;  he  was 
out  of  bed  on  the  sixth  day  and  out  of  doors  on  the  thir- 
teenth da}'.  Three  weeks  after  the  operation  he  had  resumed 
business.    (He  is  a  traveling  solicitor  I'or  a  mercantile   house.) 
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Comparing  the  two  methods  with  regard  to  the  degree  of  pain 
and  annoyance  after  the  operations,  he  is  most  decided  in  his 
preference  for  the  latter.  His  first  convalescence  was  tedious 
and  painful,  and  not  until  after  ten  weeks  was  he  able  to  attend 
to  business.  This  is  the  onlj-  case  in  which  I  have  nsed  the 
clamp  where  the  patient  had  been  operated  upon  before  by  the 
ligature,  and  his  testimony  is  striking. 

Since  I  first  adopted  the  clamp  and  cautery  in  1869,  I  have 
used  it  in  operating  upon  forty-two  cases  in  hospital  and  private 
practice,  and  I  can  truthfully  state  that  the  above  cases  give  a 
fair  illustration  of  the  general  results.  jSTot  a  single  death  has 
occurred. 

I  admit  that  the  danger  of  a  fatal  termination  after  using  the 
ligature  is  very  slight.  Mr.  Amandale  has  seen  four  deaths  in 
two  hundred  operations,  or  one  in  fifty.  I  have  never  known 
one,  but  I  sincerely  believe  that  the  danger  after  the  use  of  the 
clamp  and  cautery  is  much  less,  very  n  uch  less.  But  admitting 
the  hazard  to  be  equal,  we  should  surely  prefer  that  method 
which  is  attended  Avith  the  least  suffering  to  the  patient,  and  fol- 
lowed by  the  quickest  recovery.  My  experience  so  far  is  de- 
eidedlj^  in  favor  of  the  clamp  and  cautery. 

Believing  that  the  injection  of  an  internal  "pile"  tumor 
with  carbolic  acid  or  other  agent,  may  be  followed  by  throm- 
bosis, etc.,  I  look  upon  all  such  plans  with  little  favor.  Prac- 
tically I  am  not  in  a  position  to  express  an  opinion  of  such  pro- 
cedures. If  we  operate  with  the  clamp  and  cautery,  with  the 
aid  oi  an  anaesthetic,  the  actual  pain  experienced  by  a  patient 
during  his  treatment  is  so  slight  as  to  be  scarcel}-  worth  taking 
into  the  account,  while  the  time  occupied  is  less  than  half  that 
consumed  by  the  other  method.  Since  my  object  has  been 
simpl}^  to  judge  between  the  two  operations  above  specially 
mentioned,  little  has  been  said  about  after  treatment,  and  noth- 
ing about  the  preparation  of  the  patient,  medical  treatment  and 
other  details. 

~  If  the  evidence  above  given  will  assist  in  convincing  practi- 
tioners that  the  operation  usually  termed  Smith's,  by  the  clamp 
and  cautery,  is  the  quickest,  (the  recovery  of  the  patient)  safest 
and  least  painful,  and  thus  contribute  to  its  adoption,  its  object 
will  be  attained. 
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Article  XXV. 

Report  of  Certain  Medico-Legal  Cases.     By  Thad.  M.  Stev- 
ens, M.  D.,  of  Indianapolis,  Ind. 

[The  following  cases  are  reported  and  attention  called  to  certain  points 
developed  by  them,  not  in  the  spirit  of  personal  criticisms  of  any  indi- 
vidual, but  simply  that  the  attention  of  physicians  and  those  interested 
may  be  directed  to  the  necessity  of  taking  some  steps  to  remedy  condi- 
tions in  connection  with  some  expert  testimony  which  all  must  admit 
to  be  wrong.  For  the  last  five  or  seven  years,  especially,  much  has  been 
said  about  the  evils  arising  from  such  testimony,  both  as  regards  the 
attorney  and  physician,  but  the  most  good  that  has  been  accomplished  has 
been  by  sharpening  the  perception  and  controlling  the  egotistical  daring  of 
experts  by  the  reports  of  such  cases  as  that  of  ilendicott,  Schaflfe,  AVliar- 
ton,  etc.] 

While  there  are  a  great  many  points  in  toxicology  not  fully 
understood,  there  is  still  a  great  deal  known  upon  the  subject, 
and  received  by  authority,  that  needs  to  be  brought  pointedly  to 
the  minds  of  not  onl}^  special  and  general  practitioners,  but  of 
experts.  Professors  Reese  and  Wormley  have  (outside  of  their 
published  systematic  treatise)  done  much  to  bring  special  points 
of  interest  more  fully  before  the  profession. 

We  propose  in  this  paper  to  mention  some  things  that  have 
come  under  our  own  observation,  thoughts  that  have  been  thrust 
upon  us  by  experience. 

Jn  this  city  a  man  was  accused  of  poisoning  his  wife  by 
strychnia.  We  w^ill  first  give  a  synopsis  of  the  hypothetical 
case  put  by  the  attorney,  and  afterwards  that  of  the  testimony 
relevant  to  the  points  we  wish  to  discuss.  The  following  is  the 
gist  of  the  case  as  presented  by  the  attorney  for  the  State : 

"  Suppose  that  a  woman  about  50  years  of  age  had  suffered 
from  neuralgia  of  the  stomach  for  some  time,  but  for  several 
weeks  had  been  much  better.  She  was  in  the  habit  of  taking- 
morphine  to  allay  the  pain;  she  had  been  up  all  day  attending  to 
her  household  duties;  was  out  at  the  gate  at  six  o'clock  p.  m., 
conversing  with  her  neighbors;  between  seven  and  eight  o'clock 
her  husband  gave  her,  in  a  glass  stained  by  tincture  oi  iron,  a 
powder  dissolved  in  water;  within  a  lew  minutes  after  she  be- 
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came  sick  ;  her  neighbors  gathered  in  after  eight  o'clock  and 
found  her  in  a  convulsion ;  the  doctor  arrived  about  half-past 
eight  o'clock;  she  said  a  brownish-colored  powder  had  been 
given  her,  that  it  was  as  bitter  as  quinine  and  made  her  sick,  and 
that  she  had  a  bad  spell  and  felt  so  queer,  and  said  she  would 
■die  if  they  let  her  have  those  spasms  any  more;  her  pulse  was 
accelerated;  her  respiration  was  hurried;  her  face  and  lips  of  a 
livid  color;  her  countenance  indicated  fear;  she  had  lain  in  bed 
for  an  hour;  when  the  doctor  arrived  she  lay  on  her  back;  her 
arms  were  naturally  extended  at  her  side;  there  was  a  slight 
flexion  of  the  fingers;  in  about  ten  or  fifteen  minutes  another 
convulsion  followed  which  was  tonic  in  character;  eyes  open, 
pupils  dilated,  a  wild  look  in  the  face,  hands  clenched,  body  and 
feet  stretched  out  with  violent  cramps,  head  thrown  back,  arms 
drawn  over  chest,  drawing  of  the  corners  of  the  mouth,  body 
and  face  of  a  livid  hue  ;  the  convulsions  lasted  from  a  half  minute 
to  two  minutes,  with  decreased  intermissions,  until  half  past  ten 
o'clock,  when  she  died  in  a  convulsion ;  the  first  evidence  of 
approaching  convulsions  appeared  in  the  fingers,  arms  and  lower 
limbs,  afterwards  extending  over  the  body,  and  then  to  the  face 
and  jaws,  each  convulsion  coming  on  in  a  similar  way;  they 
were  followed  by  relaxation  and  full  consciousness;  a  dose  of 
chloroform,,  about  40  drops,  was  given  her  about  nine  o'clock,  or 
a  little  later,  and  sometime  afterwards,  not  more  than  60  drops 
more  was  given  ;  she  once  asked  to  be  turned  over;  when  a  con- 
vulsion were  coming  on  she  asked  to  be  held;  asked  for  water, 
and  when  her  lips  were  touched  with  the  spoon  containing  the 
water,  she  went  into  a  cojivulsion;  a  slight  touch,  and  a  person 
w'alking  across  the  room,  thus  slightly  shaking  the  house,  each 
brought  on  a  convulsion;  she  perspired  before  her  death;  when 
■dead,  the  body  was  in  a  relaxed  condition,  but  soon  afterwards 
it  became  stiff,  and  so  continued  for  a  number  of  days  after 
■death;  before  the  manifestation  of  these  systems,  she  had  no 
trouble  of  this  kind,  and  was  suffering  only  from  neuralgia  of 
the  stomach. 

From  the  symptoms  and  facts,  what,  in  your  opinion,  was  the 
cause  of  her  death  ?  " 

The  hypothetical  case  put  b}-  the  defense  only  differs  slightly 
from  this,  except  that  "  no  examination  of  the  stomach,  kidneys, 
bladder  or  womb  was  made,  or  at  least  none  was  reported."  The 
stomach,  how^ever,  had    been  examined,  and  no   poison    found. 
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To  the  first  of  these  hypotheses,  a  very  well-informed  chem- 
ical expert  assumed  "that  it  would  cover  almost  the  entii^e 
ground"  of  a  case  of  strychnia  poisoning  j  that  at  least  only  one 
symptom  mentioned  was  out  of  the  general  rule  in  such  cases, 
viz. :  the  interval  between  the  paroxysms  being  at  first  from  ten 
to  fifteen  minutes." 

To  the  second  hypothesis,  his  answer  was  "that  death  might 
possibly  be  caused  from  ura^mic  poisoning  or  from  hysterical 
convulsions ;  "  also  that  such  convulsions  might  be  produced  by 
morphine,  the  action  of  morphine  and  strychnia  often  being  so 
similar  as  to  be  mistaken  one  for  the  other,  although  this  same 
witness,  in  the  preliminary  examination  (before  the  grand  jury), 
having  been  summoned  by  the  prosecution,  testified  that  ^'^  there 
-was  no  similarity  between  the  effect  produced  by  the  two  articles .' ! .'" 
Upon  the  point  of  the  detection  of  strychnia,  he  said  the 
ten-thousandth  part  of  a  grain  could,  and  ought  to  be,  found  in 
any  case  of  poisoning  by  strychnia,  under  any  circumstances. 

An  expert  of  good  authority  made  answer  that,  "in  his  opin- 
ion, it  could,  under  the  hypothesis,  be  nothing  but  a  case  of 
strychnia  poisoning,"  that  "  while  uremic  poisoning  produced 
tetanic  convulsions,  etc.,  the  time  at  which  death^occurred  elimi- 
nated a  supposition  of  that  kind  from  the  case,  as  he  was  not 
aware  that  death  had  occurred  in  less  time  than  two  days  from 
ursemic  trouble." 

The  hypothesis  of  the  defense  did  not  produce  any  change  in 
his  answer.  The  symptoms  and  circumstances  of  the  case  were 
alone  sufficient  to  form  his  opinion,  as  stated,  without  chemical 
examination. 

Another  physician  examined  answered,  in  the  main,  similarly, 
except  that  he  was  not  so  positive,  and  instanced  one  point  in 
the  symptoms  that,  according  to  his  judgment,  differed  from  a 
usual  case  of  tetanic  convulsions,  viz. :  the  legs  being  in  normal 
condition  instead  of  being  widely  separated. 

A  chemist,  giving  the  distinction  between  symptoms  of  strych- 
nia poisoning  and  tetanus,  both  idiopathic  and  traumatic, 
gave  it  as  his  opinion  that  the  hypothetical  case  presented  was  a 
typical  one  of  strychnia  poisoning;  also,  that  morphia  being 
present,  it  would  obscure  the  test  for  strychnia,  and  that,  to  de- 
tect with  certainty,  we  must  separate  the  one  from  the  other,, 
and  that  the  facts  narrated  in  the  hypothetical  case  pointed,  even 
without  a  chemical  analysis,  to  strychnia  poisoning. 
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An  extraordinary  incident  in  the  above  case  was  that  the  ex- 
pert whose  testinion}-  was  reported  first  above,  asserted  that  the 
stomach  having  been  analyzed  and  no  strychnia  found  (as  we 
shall  see  because  of  a  faulty  analysis),  therefore  no  strychnia  was 
present;  still  the  attorney  for  the  defense,  obtaining  the  glass 
from  which  the  potion  was  given,  gave  it  to  the  expert  men- 
tioned, for  the  examination  of  its  contents.  The  chemist  re- 
ported to  the  attorney  that  a  large  amount  of  strychnia  was 
obtained  from  such  glass ;  and  yet  this  knowledge  was  kept  en- 
tirely in  the  background,  and  the  jury,  by  the  testimony  of  the 
same  expert,  led  to  believe  that  no  strychnia  had  been  found, 
either  in  or  out  of  the  body.  It  was  also  proven  that  the  accused 
had  purchased  strychnia,  a  few  days  previous,  of  a  neighboring 
druggist ;  thus,  all  the  circumstances  and  all  symptoms  pointed 
to  death  by  strychnia,  and  that  administered  by  the  prisoner. 
The  only  point  upon  which  acquittal  was  based  was  the  ihct  that 
strychnia  was  not  found,  and,  as  we  have  seen,  this  was  not  proof 
of  the  absence  of  the  article.  After  the  case  was  over  and  the 
accused  cleared,  the  fact  of  finding  strychnia  in  the  glass  by  the 
expert  whose  testimony  went  so  far  to  acquit  was  gleefully  nar- 
rated by  the  attorney  as  a  proof  of  his  own  shrewdness. 

Whatever  the  privileges  of  an  attorney  may  be,  the  expert 
was  certainly,  in  this  case,  placed  in  an  unenviable  position. 

The  above  synopsis  of  evidence  and  results  opens  up  numer- 
ous points  of  interest  to  medical  witnesses,  upon  some  of  which 
the  teachings  of  recognized  authorit}^,  although  in  the  main 
plain  enough,  needs  to  be  collected  and  sj^stematized,  for  the 
reason  that  medical  men  or  attorneys  fail  to  obtain  the  gist  of 
such  teaching.  We  do  not  say  that  experts  cannot  perform  their 
work  as  well  as  those  whose  authority  we  follow,  but  the}-  each, 
upon  different  subjects,  consult  different  authorities,  who  present 
the  thoughts  in  different  language. 

When  we  are  called  upon  the  witness  stand,  we  should  con- 
sult and  reconcile  all  who  are  indeed  authorities.  This  is  what 
we  wish  to  do  in  the  following  comments,  as  far  as  we  go. 
Nothing  new  from  us  need  be  expected. 

The  following  are  the  points  we  will  notice,  and  call  atten- 
tion to  authorities  : 

1st.  Can  strychnia,  morphia,  etc.,  taken  into  the  stomach 
always  be  found,  after  proper  and  diligent  search,  in  the  con- 
tents or  coats  of  the  stomach,  tissue  or  blood?     With  reference 
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to  this  question,  consult  Ta^-lor's  "Med.  Jurisprudence,"  edition 
of  75,  pages  691-693;  here  some  of  the  poison  Wcis  obtained  from 
the  stomach,  but  none  from  the  tissue.  Also,  same  page,  where 
none  was  found.  Page  694,  the  non-detection  was  held  as  no 
proof  of  its  absence.     Page  556,  as  to  extraction  of  morphia. 

Taylor,  on  poisons,  pages  788-789,  where  this  subject  is  elab- 
orately discussed  and  similar  conclusions  arrived  at,  both  as 
regards  strychnia  and  morphia. 

"Manual  of  Toxicology,"  by  Prof.  Eeese,  page  431,  (from 
Prof.  Casper)  where  grs.  iii  were  found  in  the  stomach,  but  none 
in  the  tissue  or  blood ;  also  in  same,  page  433  (failure  to  detect), 
also  second  case,  same  page,  where  grs.  vi  were  taken,  exam- 
ined six  weeks  after  death.;  none  found  in  stomach  or  elsewhere. 

Wormley's  "  Micro-Chemistry  of  Poisons,"  page  503,  case  of 
Dr.  Christian,  as  to  non-detection  of  opium,  although  it  had  been 
taken ;  in  same  page,  503,  as  to  recovery  of  morphine  from  thQ 
tissues;  page  591-592  as  to  the  detection  of  strychnia  in  the  coats 
of  the  stomach  or  tissues,  which  is  considered  very  difficult. 

Guy's  "Forensic  Medicine,"  page  549;  he  only  combats  the 
idea  that  strychnia  is  never  to  be  detected  in  the  tissues  or  blood, 
but  says  nothing  as  to  the  eases  where  it  may  not  be  found. 

2d.  In  cases  where  strychnia,  morphia,  etc.,  are  known  to 
have  been  taken  and  not  detected,  how  is  such  non-detectiveness 
accounted  for? 

The  following  are  the  causes  laid  down  in  all  authorities : 

1st.  The  nature  of  the  poison,  there  being  no  known  tests 
for  it. 

2<1.     Loss  by  vomiting,  purging,  etc.    In  most  cases,  however, 
the  most  violent  vomiting  does  not  dislodge  the  poison. 

3d.  Loss  by  absorption  and  elimination.  In  death  by  ^iss  of 
laudanum  after  six  hours,  no  morphia  or  meconic  acid  was  found. 
(See  Christian  case  reported  in  Eeese's  "  Toxicology,"  page  71).  It 
was  presumed  that  the  non-detection  was  from  this  cause.  So  of 
cases  in  which  strychnia  was  sought  for  when  six  grains  Avere 
taken  ;  death  in  six  hours;  none  found  by  Dr.  Eeese. 

It  is  very  true  that  Woodman  and  Tidy,  upon  the  authority 
of  Dr.  Eogers,  say  that  in  case  of  death  by  strychnia,  and  the 
victim  dies  within  two  or  three  hours,  the  poison  should  be 
found  in  the  stomach,  for  although  the}'  admit  that  if  death  is 
delayed  it  may  then  be  lost  by  elimination,  thej^  hold  that  the 
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time  mentioned  is  not  sufficient  to  permit  loss  in  this  manner. 
'  The  questions  which  will  be  more  fully  noticed  in  a  case  yet 
to  be  reported,  as  to  what  is  meant  by  death  must  bo  taken  into 
account  in  this  connection,  for  certainl}^  elimination  from  the 
stomach  of  an  article  in  solution  may  go  on  even  after  somatic 
death;  the  capillaries  and  absorbents  still  continue  to  act,  more 
rapidly  in  some  cases  than  in  others,  according  to  the  nature  of 
the  substance  contained  in  the  stomach,  etc.  The  exact  time 
when  such  action  ceases  in  every  case  has  not  to  our  knowledge 
■been  ascertained,  so  we  must  view  this  testimony  of  Dr.  Rogers 
in  the  light  of  such  circumstances,  and  only  conclude  that  in 
rapid  somatic  death  (for  that  is  what  he  means),  the  probabili- 
ties of  the  removal  of  the  poison  from  the  stomach  by  the  pro- 
cess of  elimination  is  rendered  less. 

4th.  Decomposition  of  poison  in  blood  or  tissue.  This  is  no 
doubt  true  in  some,  but  as  yet  only  probable  as  regards  strych- 
nia and  morphia. 

5th.  Decomposition  in  the  dead  body.  This  is  not  consid- 
ered probable  as  regards  strychnia,  for  several  months  at  least. 
Another  cause  not  spoken  of  by  some,  but  recognized  by  Worm- 
ley,  Reese  and  others^  and  first  noticed  by  Brieger  in  1850,  is 
the  presence  of  certain  substances,  such  as  quinine,  morphia, 
etc.,  where  strychnia  is  sought  for.  It  is  certain  that  those  sub- 
stances will  obscure,  and  some  absolutel}^  forbid  reaction  to  tests 
upon  strychnia.  Morphia,  in  excess  of  strychnia,  and  when  both 
are  in  minute  quantities,  will  (according  to  those  authorities) 
interfere  with  the  reaction.  It  is  true  that  this  pre-supposes  in 
our  present  state  of  knowledge  an  imperfect  analj^sis,  for  the 
strychnia  can  be  separated  from  the  other  articles,  and  should  be 
in  all  cases.  But  supjjose  that  by  reason  of  a  faulty  analysis  this 
should  not  be  done,  it  would  boar  the  same  relation  to  the  proof  of 
strychnia  in  the  stomach  or  tissues  as  do  anj^  of  the  causes  of  the 
failure  in  the  detection  of  the  poison,  viz  :  it  does  not  prove  its 
absence,  but  loaves  that  question  untouched.  Such  fact  would 
have  to  be  proven  in  other  ways ;  thus  the  presence  of  morphia 
ought  to  be  placed  as  another  cause  of  the  non-detection  of 
stryclmia. 

The  sum  of  the  whole  is  that  non-detection  of  poisons  is  no  proof 
that  it  had  not  been  taken,  nor  even  that  it  icas  not  then  present. 

Take  the  case  of  the  Slate  vs.  Palmer,  or  the  "Cook  case," 
as   it   is  termed.     Palmer  was  convicted,  although   Dr.   Taylor 
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failed  to  detect  stiychnia.  It  was  held  first  that  the  stomach  had 
been  opened  and  contents  removed,  therefore  no  strychnia  could 
be  found.  This  would  have  been  a  true  case  of  non-detection, 
other  proof  being  ample  as  to  its  presence,  but  second,  it  was 
held  that  the  mode  of  analysis  was  faulty,  and  that  it  a  proper 
one  had  been  made,  strychnia  might  have  been  found;  this  ob- 
jection was  made  by  Dr.  Letherby.  If  this  was  the  case  it 
would  have  been  a  true  cause  of  non-detection ,  but  would  only 
make  the  suspicion  of  death  b}^  poisoning  stronger  than  if 
had  there  been  a  true  and  proper  analj'sis.  But  again  mor- 
phia was  known  to  have  been  administered  shortly  before  the 
pills  supposed  to  contain  strychnia;  we  have  seen  that  morphia 
would  (if  in  excess)  interfere  with  the  tests  of  strychnia.  This 
would  be  another  cause  of  non-detection,  and  if  we  say  the 
strychnia  might  and  should  have  been  separated  from  the  mor- 
phia, it  matters  not ;  it,  simply  along  with  all  other  causes  men- 
tioned, left  the  indication  of  the  presence  of  strychnia  without 
the  additional  evidence  of  analysis  ;  it  was  proper  then  in  that 
case,  as  it  has  been  in  many  others,  that  if  all  other  proofs  offered 
as  to  the  administration  of  the  drug  with  the  intent  to  destroy^ 
and  as  to  the  final  cause  of  death  should  be  made  satisfactory  to 
the  minds  of  the  jury,  either  of  the  coroner's  or  higher  court,, 
conviction  should  follow,  notwithstanding  the  poison  had 
not  been  found,  it  is  true  that  finding  it  would  be  "^confirmation 
strong"  as  to  the  cause  of  death,  but  it  would  not  be  certain 
proof  even  in  in  the  presence  of  all  the  other  facts  of  the  case, 
for  not  only  have  cases  been  recorded  but  it  is  a  fact,  any  one 
can  see  at  a  glance,  that  poisons  may  and  have  been  found  in  the 
body  with  convulsions  and  other  symptoms  very  similar  to  those 
mentioned,  and  yet  death  did  not  result  from  such;  for  instance 
they  might  be  given  in  medicinal  doses,  which  fact  might  or 
might  not  have  been  known  to  those  making  the  examination. 
In  fact  the  analysis  may  not  discover  anything  when  there  is 
something  there,  through  some  irremediable  causes  or  by  the 
fault  of  the  analysis,  or,  on  the  other  hand,  discover  something 
which  may,  without  the  greatest  cai^e,  cause  us  to  be  misunder- 
stood, and  permit  censure  to  fall  when  and  where  it  ought  not. 
The  facts  thus  obtained  from  an  analysis  ai'e  onlj^  to  be  viewed 
in  the  same  light  and  bearing  as  others  revealed  throughout  the 
whole   history  of  the  case.     True,  conviction   may  follow  when 
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there  has  been  no  analysis,  and  a  just  aequittal  where  a  true  and 
proper  analysis  has  revealed  the  presence  of  poisons. 

In  the  "  Cook  case,"  where  Palmer  was  accused  of  poisoning 
him,  the  symptoms  and  circumstances  alone  were  relied  upon  to 
convict.  (See  Taylor  on  Poisons).  It  is  true  that  it  is  sel- 
dom that  these  two  items  of  testimony  can  be  sufficient,  but 
where  the  symptoms  of  strychnia  poison  have  been  minutely  no- 
ticed from  tirst  to  last,  and  in  addition  the  circumstances  point 
to  a  giving  of  some  "deleterious"  article,  then  in  many  cases 
we  might  be  justified  in  regarding  it  as  a  case  of  strychnia 
■poisoning.  Whether  criminal  or  not  is  another  question  accord- 
ing to  other  proof  added.  Certainly,  however,  in  most  cases 
•extreme  caution  must  be  observed  by  experts  in  deciding  as  to 
the  absolute  cause  of  symptoms  alone,  or  even  in  connection 
with  suspicious  circumstances,  for  instance,  that  a  death  was  oc- 
casioned by  some  irritants,  or  where  no  signs  of  irritation  exist, 
but  the  nervous  system  is  powerfully  impressed  by  some  article, 
we  often  cannot  assert  positively  without  something  more  to 
rely  upon  than  symptoms  or  circumstances,  that  arsenic  has  been 
the  active  agent. 

Case  II.— Another  case  either  illustrates  the  falsity  of  experts, 
or  a  woeful  lapse  of  memory.  In  this  city  two  men  were 
suspected  of  the  murder  of  a  third  ;  one  was  arrested  at  once. 
Upon  trial  the  physician  who  attended  the  murdered  man  at  the 
time  of  his  injury,  testified  to  his  having  found  wounds  upon  the 
head,  one  necessarily  iatal,  two  dangerous,  one  slight.  Their 
.positions,  etc.,  were  described  from  notes  taken  at  the  time. 
The  same  physician,  in  company  with  a  second,  made  a  post  mor- 
tem examination  of  the  murdered  man,  both  signing  the 
report.  The  attending  physician  testified  that  the  skull  was 
"fractured  but  not  depressed,"  etc.  His  associate  was  not 
examined  during  that  trial,  but  afterwards  the  second  mur- 
derer was  arrested  and  tried;  the  attorney  defending  summoned 
the  physician  who  had  assisted  at  the  autopsy,  and  whose  name 
was  signed  to  the  report.  He  asserted  that  he  had  examined 
the  head  of  the  deceased  directly  after  the  injury;  that  one  seri- 
ous wound  and  two  or  three  slight  abrasions  were  found  ;  that  the 
fatal  wound  was  at  the  prominence  of  the  parietal  bone;  that 
this  had  not  only  fractured  the  skull,  but  depressed  it;  in  flict 
such  a  depression  as  would  be  made  l)y  the  body  of  an  ale  bottle 
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(making  an  impression  one  and  a-half  or  two  inches  in  depth), 
with  a  fracture  running  to  the  base  of  the  skull,  where  a  clot  of 
blood  appeared.  His  recollection  was  very  distinct,  not  only  as 
to  the  form  of  the  principal  wound,  but  also  that  there  was  no 
wound  at  the  junction  of  the  sagital  and  lambdoidal  sutures. 
This  could  not  be,  he  said,  as  these  two  sutures  run^arai^e?  with 
each  other ! ! !  there  was  none  over  the  mastoid  process.  All  this 
he  was  certain  of,  and  ridiculed  any  reports  that  would  state  such 
facts,  but  when  the  prosecuting  attorney  showed  the  report  of 
the  autopsy,  and  asked  him  if  he  did  not  write  such,  f),nd  also 
sign  it  as  his  report,  he  at  first  replied  "yes^"  but  it  certainly  had 
been  changed;  but  when  no  alteration  in  the  writing  could  be 
found,  he  explained  the  fact  that  he  had  reported  a  fracture,  but 
no  depressions  of  the  skull,  b}^  saj'ingthat  at  the  time  he  first  ex- 
amined him  (before  the  autops}")  there  "  might  have  been  a  de- 
pression which  had  disappeared  before  the  time  of  'the  au- 
topsy I ! !  "  Such  are  the  shifts  men  are  driven  to  in  such  cases^ 
Are  they  objects  of  pity  or  condemnation  ? 

As  to  the  language  of  the  report  that  "a  wound  was  found  at 
the  junction  of  the  sagital  and  lambdoidal  sutures"  he  had  noth- 
ing to  say  in  view  of  his  former  assertion,  "  that  such  was  impos- 
sible, they  being  parallel !  I  "  Whether  such  a  complete  discom- 
fiture was  the  result  of  ignorance  or  some  other  cause,  we  leave 
the  reader  to  judge,  after  saying  that  this  was  the  same  expert 
that  in  the  first  case  reported  (strychnia  poisoning),  pretended  to 
(or  did),  detect  the  stiychnia  in  the  glass  given  him  by  the  at- 
torney^ and  this  before  his  testimony  (that  had  much  to  do  in 
clearing  the  accused)  was  given  ! ! !  We  feel  humiliated  while 
we  wa'ite  that  we  have  such  experts  (?)  among  us. 

Case  III. — Another  point  we  wish  to  examine  is  whether  a 
poison  introduced  into  the  stomach  after  somatic  death,  can  pro- 
duce like  eftects  upon  that  organ  to  the  same  taken  before  death. 
At  a  cerain  trial  in  this  city  where  a  man  was  accused  of  poison- 
ing his  wife  with  arsenic  in  order  to  obtain  the  amount  of  a  pol- 
icy of  insurance  she  held,  the  stomach  and  contents  were  ana- 
lyzed, arsenic  was  found,  but  none  of  the  adjacent  viseeras  were 
examined  ;  a  small  quantity  of  fluid  mixed  with  mucus  appeared 
in  the  stomach  and  upon  the  mucous  membrane,  which  in  places 
was  of  a  reddish  hue,  small  ecchymosed  spots  were  seen.  Such, 
appearances  were  held  to  be  due  to  the  action  of  the  arsenic. 
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The  defense  entered  the  plea  that  arsenic  was  introduced  af- 
ter death  by  parties  interested  in  the  insurance  company,  they 
having  had  the  jar,  which  was  improperly  sealed  in  their  posses- 
sion for  several  days  after  the  post  mortem  examination,  to  the 
exclusion  of  any  friend  of  the  accused.     All  the  experts  but  one 
testified  that  the  appearance  of  the  stomach  as  described  in  the 
hypothetical  case,  indicated  beyond  a  doubt  that  the  arsenic  was 
administered  during  life ;  the  dissenting  one  testified  that  as  death 
was  a  relative  term,  its  meaning  not  embracing  the  cessation 
of '^  vitality  "  in  the  system,   the  same  appearance  in  "kind" 
but  not  in  "  degree"  could  be  produced  by  an  irritant  introduced 
into  the  stomach  before  such  "vitality"  had  ceased,  but  as  to  the 
time  of  the  cessation  of  such  active  processes  he  could  not  state 
it  lasting  longer  in  some  than  in  others,  and  indeed  the  time  not 
having  been  definitely  settled  so  as  to  make  a  general  rule  as  to 
its  length.     This  theory  was  held  to  be  visionary,  for  "  where   a 
a  man  was  dead  he  was  dead,  and  life  having  ceased    nothing 
could  impress  any  part  of  the  system  as  before  death,"  such  was 
the  reasoning.    It  is  of  great  practical  importance  to  toxicologists 
and  jurors  that  this  point  should  be  understood,  and  first  we  must 
separate  the  idea  of  "  somatic  death  "  from  the  cessation  of  "  vital 
action."    It  may  seem  strange  that  we  are  called  upon  to  bring 
this  point  to  the  notice  of  experts  at  this  time,  bat  nevertheless 
we   find   an  amount  of  forgetfulness  that  we  would  not   have 
looked    for,  and  that  with  gentlemen   who  were  generally  well 
posted.     The  very  important  fact  noted  by  Dr.  Eeese,  of  Phila- 
delphia, in  his  work  on  toxicology  and  subsequently  more  fully 
as  found  in  the  American  Law  Journal,  for  February  or   JVIarch 
1878,  as  to  the  imbibition   of  poison    by  the  organic  tissues  ad- 
jacent to  the  stomach,  which,  when  placed   in   that  organ    after 
death,  was    touched    u]>()n   in    this   trial,  but  the  subject  turned 
upon  the  effect  of  arsmic,  etc.,  upon  the  coat  of  the  stomach 
itself. 

It  is  a  physiological  principle  well  established,  that  after  the 
heart  ceases  to  pulsate  or  the  lungs  to  receive  air,  that  the  blood 
is  forced  through  the  capillaries  by  the  same  vital  activity  that 
causes  it  to  circulate  before  such  cessation  of  the  central  organs 
has  taken  place.  This  is  the  first  step  in  the  testimony  as  to  the 
continuance  of  "  vitality  "  after  what  we  designate,  in  general 
terms  "  death,"  but  experiment,  however,  shows  that  vital  action 
u     reater  or  less  degree  J'or  liours,  nay,  days,  after 
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such  a  condition  has  been  acknowledged.  Of  course  we  throw  out 
of  the  count  cases  of  suspended  animation,  trance,  etc.  If  a  body- 
is  found  a  few  hours  after  death  with  wounds  upon  it,  it  often 
requires  great  skill  to  ascertain  whether  such  were  inflicted 
before  or  after  the  first  steps  in  systemic  death  had  commenced. 
Often  the  solution  of  the  question  is  impossible.  The  effusion 
of  lymph,  the  show  of  inflammatory  action,  discharge  of  blood, 
pufl&ness  of  the  lips  of  the  wound,  etc.,  are  held  to  indicate  the  act 
before  death ;  the  absence  of  these  that  it  was  after,  but  practi- 
cally we  are  as  often  at  fault  as  otherwise,  in  judging  as  to  the 
time. 

This  fact  is  recognized  by  all  toxicologists  as  well  as  physiolo- 
gists. Orfilla  lays  it  down  as  a  rule  that  often  in  twenty-four 
hours  an  irritant  will  produce  none  of  its  characteristic  signs 
upon  the  stomach,  "  because  the  vitality  of  the  capillaries  has 
ceased"  but  experiment  has  not,  to  our  knowledge,  been  exten- 
sive enough  to  establish  the  limit  of  time,  although  reasoning  by 
analogy  may  seem  to  satisfy  us  that  such  suppositions  are  cor- 
rect. 

Case  IY. — Not  only  do  mistakes,  misunderstandings,  the  draw- 
ing of  false  conclusions  from  observed  facts,etc.,  happen  with  attor- 
neys, experts  and  the  court,  but  jurors  are  liable  to  similar  im- 
perfections. While  the  teachings  of  attorneys  or  physicians  are 
often  to  blame  for  this,  still  sometimes  the  false  position  is  taken 
originally  by  the  jurors.  This  shows  most  clearly  how  careful 
we  should  be  and  also  how  careless  we  often  are.  In  a  certain 
case  an  inquest  was  held  upon  the  body  of  a  man  who  had  died 
after  being  confined  to  his  bed  during  the  day.  The  autopsy  re- 
vealed the  fact  that  both  lungs  were  extremely  diseased,  the  right 
one  being  completely  disorganized,  full  of  cavities  and  the  cells 
impervious  to  air;  the  left  one  (except  a  very  small  ^Jortion  of  the 
upper  lobe)  being  in  the  same  condition.  The  physician  (a  man  of 
small  repute)  testified  that  six  weeks  before,  the  patient  came  to 
him  with  cough,  expectoration,  want  of  respiratory  murmur,  etc., 
stating  that  he  was  taking  in  addition  to  other  medicines,  the 
contents  of  a  certain  powder,  several  of  which  he  had  with  him. 
The  physician,  by  inspection,  found  them  to  be  composed  of 
about  one  and  one-half  grains  of  morphine;  these  powders  he 
continued  to  use  to  allay  the  cough  and  irritation,  and  they 
seemingly  produced  no  bad  effect.     After  an  exhausting  walk 
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jpon  Friday,  he  retired  to  bed  until  next  day,  when  the  physi- 
cian was  called  and  gave  him  one  of  the  powders.  It  was 
proven  that  there  was  no  mistake  as  to  the  quantity  contained  in 
each  powder.  He  was  suffering  from  pleuritic  pains,  coughs, 
and  great  exhaustion  ;  seemed  to  doze  but  not  sleep  during  the 
day,  and  finally  died  about  7  o'clock  p.  m.,  with  nothing  to  indi- 
cate opium  poisoning  when  the  symptoms  were  analyzed.  The 
stomach  was  given  to  a  chemist,  who  found  morphine.  The 
brain  was  found  to  be  in  a  condition  that  some  who  are  not  experi- 
enced would  deem  indicative  of  an  inordinate  amount  of  conges- 
tion, but,  in  fact,  very  slightly  more  than  is  found  in  eight-tenths 
of  all  cases  of  deaths  from  any  cause. 

Two  physicians,  who  were  present  at  the  post-mortem  exam- 
ination, were  examined.  They  insisted  that  the  brain  was 
highly  congested,  and,  when  asked  if  they  could  give  a  reason- 
able cause  for  such  condition,  both  replied  that  it  was  from 
opium.  The  question  remained  with  the  jury  (composed  partly 
of  physicians)  how  such  a  conclusion  could  be  arrived  at,  lor,  if 
the  brain  was  highly  congested,  might  there  not  be  other  rea- 
sons under  the  circumstances  to  cause  it  ?  No  other  evidence  was 
introduced,  the  case  going  to  the  jury.  They  decided  that  the 
individul  came  to  his  death  "  from  natural  causes,"  meaning,  evi- 
dently, in  consequence  of  the  disorganization  of  both  lungs. 

The  coroner  and  the  physicians  examined,  all  asserted 
they  believed  the  patient  to  have  been  poisoned  by  morphine, 
and  that  the  drug  claused  death,  although  they  admitted  that  he 
could  have  lived  but  a  short  time  longer  with  such  a  patho- 
logical condition.  Tlie  fact  that  when  he  came  to  be  treated  by 
the  physician  accused  of  trying  to  destroy  his  life,  he  had  been 
and  was  a  user  of  morphine  in  large  doses,  and  that,  if  he  had 
not  been,  the  first  dose  of  one  and  one-half  to  two  grains 
would  have  produced  alarming,  if  not  fatal,  symptoms,  was  over- 
looked, although,  when  their  attention  was  called  to  the  fact, 
such  a  proposition  was  admitted  as  true.  Still  their  opinions 
were  fixed,  and  they  departed  questioning  the  correctness  of  the 
decision  of  the  jury. 

Such  cases  show  us  the  need  of  better  education  upon  patho- 
logical and  toxicological  subjects.  The  best  practical  physicians 
are  very  often  almost,  if  not  wholly,  ignorant  as  to  what,  in  a 
cadaver,  ought  to  be  regarded  as  a  ])roduct  of  disease,  etc. 

And  even  more  ignorant  as  to  all  the  bearings  of  toxicologi 
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cal  questions.  In  this  case,  even,  the  fact  that  morphine  had 
been  found  in  the  stomach  by  the  chemist  was  brought  forward 
as  almost  conclusive  evidence  that  the  patient  had  died  from  the 
effect  of  this  drug,  and  even,  as  evidence,  that  it  had  been  ad- 
ministered with  criminal  intent. 

There  is  scarcely  anything  that  shows  more  clearly  than  the 
above  history  the  need  of  special  knowledge,  in  deciding  cer- 
tain cases. 

The  teachings  of  the  above  cases  are,  as  we  take  it,  1st.  That 
the  manner  of  calling  experts,  some  by  the  prosecution  and 
others  by  the  defense,  ought  to  be  changed,  because  such  a  plan 
often  acts  injuriously  as  to  right  and  justice,  and  brings  disgrace 
upon  the  expert  testimony;  and,  2d.  That  knowledge  goes 
hand  in  hand  with  honest  purpose  and  cool  courage,  and  as  to 
knowledge,  it  is  not  every  time  the  man  who  has  seen  the  most 
or  collected  the  most  facts  from  personal  experience  that  is  the 
best  adapted  for  such  work.  It  makes  no  difference  how  the 
knowledge  is  gained,  so  he  possesses  it.  The  expert  must  have 
the  tact  to  select  what  is  recorded  by  others,  as  well  as  observed 
by  himself,  for  a  "'walking  encyclopedia"  may  be  a  very  poor 
practical  man. 

As  to  honesty  of  purpose  and  cool  courage,  it  is  evident  that, 
from  the  perusal  of  the  above  cases,  we  find  that  often  experts 
may  be  be  honest,  but  ignorant;  or  they  are  rendered  incompe- 
tent by  dishonesty  of  pm-pose  or  by  being  confused  or  intimi- 
dated by  counsel  orjsurroundings.  Now,  in  either  of  such  cases, 
they  certainly  were  not,  at  that  time,  true  experts. 

The  time  has  come  when,  if  the  plan  is  permitted  to  continue 
n  spite  of  the  warning  and  contrary  to  the  wishes  of  the  med- 
ical profession,  then  the  gigantic  evil  of  false,  expert  testimony 
must  cease,  by  some  means;  and,  if  nothing  else  will  stay  its 
course,  then  the  court  record  must  be  brought  forth  and  arrayed 
before  the  profession,  so  that,  if  naught  else  will  incite  to  knowl- 
edge, honesty  and^cowra^f,  fear  of  exposure  must  add  its  influence. 
This  should,  at  least,  be  our  object  in  all  cases  coming  within  the 
range  of  our^observation.  If  we  ourselves  should  trip,  let  some 
one  perform||that'opinion  for  us,  and  in  the  same  spirit  of  kind- 
ness that  we  propose  to  deal  with  others. 
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Article  XXYI. 

DISEASES  OF  THE  RESPIRATORY  ORGANS. 

By   VYm.  Porter,  M.  D. 

[continued.] 

27.  Report  on  Membranous  Croup  and  Diphtheria— Lancet,  Oct.  26, 1878. 

28.  Observations  on    Pneumonia— Bemiss—N.  O.    Med,  and  Surg.  Jout. 

July,  1878. 

29.  Contagious  Pneumonia— Kubn — Lancet,  Aug.,  1878. 

30.  Astlimatic  Attacks  at  Night— Burkhart— Med.    Press    and  Circular^ 

Sept.,  1878. 

31.  The  Treatment  of  Asthma— Germain  See— Lancet,  Apr.,  1878. 

32.  Action  of  Pilocarpin— Kurz- Chicago  Med.  .Jour.,  Feb.,  1878. 

33.  Prognosis  in  Tubercular  Phthisis— Heitler— Wiener  Med.  Presse,  1878. 

34.  Cold  Sponging  in  Tuberculosis— Pocagnik—Memorabilien,  Sept.  3, 1878. 

35.  Glycerine  in  Phthisis— Blacher—Le  Currier  Med.,  1878. 

36.  Antiseptic  Inhalations  in  Phthisis— Eade—Le  Union  Med.,  Sept.  3, 1878. 

37.  Climatic  Treatment  of  Phthisis— Loomis— Am.  Med.  Ass.  Trans.,  1878. 

38.  Travehng  in  Phthisis— Pollock— Med.  Times  and  Gazette,  July,  1878. 

39.  Treatment  of  Early  Plithisis—Fothergill— London  Practitioner,  Sept. 

and  Oct.,  1878. 

40.  Koumiss  in  Phthisis— Thomas— British  Med.  Jour.,  1878. 

41.  Forms  of  Consumption  Peculiar  to  Age  and  Sex— Pollock— London 

Med.  Times  and  Gazette,  1878. 

42.  Amputation  in  Advanced  Phthisis — Savory— Lancet,  May,  1878. 

43.  Pulmonary  Tubercle  in  the  Carnivora — Houghton — Dublin  Med.  Jour. 

Aug.,  1878. 

27.  At  a  meeting  of  the  Ko3'al  Medical  and  Chirurgical  So- 
ciety, October  22d,  the  committee  appointed  to  examine  into  the 
relations  existing  between  the  diseases  known  as  membranous 
croup  and  diphtheria  made  a  report  of  which  the  following  is 
a  summary. 

1.  Membranous  inflammation  chiefly  affecting  the  hirynx  and 
trachea  may  arise  ((()  from  diphtheritic  contagion  ;  (/>)  by  means  of 
foul  water,  air  or  other  agents  such  as  are  commonly  concerned 
in  the  transmission  of  zymotic  disease  ;  (c)  as  an  accompaniment 
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of  measles,  scarlatina  or  typhoid  ;  Ql)  presumably  from  the  inhala- 
tion of  hot  water,  steam,  acids  or  the  presence  of  a  foreign  body 
in  tlie  larynx. 

2.  There  is  evidence  that  membranous  inflammation  has 
shortly  followed  exposure  to  cold,  though  in  such  cases  the  lesion 
appears  to  be  of  the  nature  of  laryngeal  catarrh. 

3.  Membranous  inflammation  to  which  the  term  ''  membran- 
ous croup  "  would  commonly  be  applied,  may  result  from  an  in- 
fluence, epidemic  or  of  other  sort,  which  in  other  persons  has 
produced  pharyngeal  diphtheria. 

4.  And  conversely,  a  person  suffering  from  the  membranous 
aftections  known  as  membranous  croup  may  communicate  to  an- 
other a  membranous  condition  of  the  pharynx  and  tonsils,  re- 
garded as  diphtheria.  It  will  thus  be  seen  that  the  membranous 
affection  of  the  larynx  may  arise  in  connection  with  common  in- 
flammation or  with  specific  disorders  of  several  kinds,  the  most 
common  of  which  is  that  which  produces  changes  elsewhere  and 
is  recognized  as  diphtheria.  In  the  larger  number  of  mem- 
branous aff'ections  of  the  larynx  the  cause  is  obscure  ;  common 
irritation  is  seldom  the  cause.  Accidental  injury  is  frequently 
productive  of  it,  and  but  few  cases  have  had  an  undoubted  ori- 
gin in  exposure  to  cold,  but  on  the  other  hand  in  a  large  number 
of  cases,  zymotic  or  infective  influence  is  to  be  traced. 

The  membrane  even  when  chiefly  laryngeal,  is  more  often 
than  not,  associated  to  some  extent,  with  a  similar  change  in  the 
pharynx  or  in  the  tonsils,  and  it  is  not  practicable  to  show  an  ab- 
solute line  of  demarkation  between  the  laryngeal  and  pharyn- 
geal forms  of  the  disease.  Facts  warrant  the  conclusion,  how- 
ever, that  when  it  occurs  from  zymotic  cause  or  distinct  infection 
and  primarily  affects  the  pharynx,  constitutional  depression  is 
more  marked,  and  albuminuria  is  more  often  and  more  largely 
present.  The  most  marked  division  is  that  between  membran- 
ous and  non-membranous  laiyngitis. 

The  committee  suggests  that  the  term  "  croup  "  be  used  as  a 
clinical  definition  implying  laryngeal  obstruction  with  febrile 
symptoms  in  children  ;  their  croup  may  be  membranous  or  non- 
membranous,  due  to  diphtheria  or  not  so.  The  term  diphtheria 
is  the  anatomical  definition  of  a  zymotic  disease  which  may  or 
may  not  be  attended  with  croup. 

The  committee  ])roposes  that  the  term  "  membranous  laryn- 
gitis "  should  be  employed  for  the  avoidance  of  confusion  when 
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ever  the  knowledge  of  the  case  is  such  as  to  allow  its  applica- 
tion. 

The   committee    consisted  of    Drs.    Dickinson,    Fagge,    Gee, 

Payne,  Howe,  Semple  and  Greenfield. 

28.  In   an  unusually  interesting  article,  Bemiss  offers  three 
propositions  with  reference  to  treatment.     1.     We  know  of  no 
therapeutic   agents,  which  with  any  degree  of  success,  arrest  or 
abridge  the  morbid  process  of  pneumonia.     2.  The  leading  indi- 
cation is  to  preserve  or  to  render,  the  case  as  nearly  typical  as  pos- 
sible.    3.  To  treat  any  troublesome  individual  symptoms  which 
may  present  them.selves.     Some  objection  will  be  found  to  the 
first  proposition,  but  the  author  Ikis  experience  and  authority  to 
justify  his  position.     In  elucidating  the  second  statement  he  con- 
cludes that  errors  of  type  in  pneumonia  can  generally  be  referred 
to  some  faulty  state  of  the  fluids  at  the  date  of  the  attack,  and  this 
condition  should  be  combated  by   all   possible   means.     In    the 
symptomatic  treatment  (3)  his  recommendations  are  not   new 
but,  better  than  that,  sensible.     Pever  is  treated  by  quinine,  cold 
diluent  drinks  and  often  by  digitalis.      Gentle  purgation  is  em- 
ployed when  necessary.     Pain  is  relieved  by  opiates  (Dover's 
powder  preferred)  cupping,  turpentine  stupes,  and  sometimes  by 
strapping  the  affected  side,  so  as  to  prevent  excessive  movement. 
The  patient  may  be  placed  in  such  a  position  as  to  compress  the 
lung  and  thus  limit  the  movement  to  some  extent.     Where  there  is 
aggravating  cough,  the  "  Brown  mixture"  with  or  without  Dover's 
powders  is'^preferred.     If  alcholic  drinks  are  not  contra-indicated 
their  anffisthetie  effect  over  cough  is  often  beneficial.      Where  a 
great  amor nt  of  bronchial  secretion  forbids  the  use  of  opiates, 
carbonate  of  ammonia  renders  expectoration  easier  by  diminish- 
ing the  viscidity  of  the  sputa,  but  care  must  be  taken  lest  it  pro- 
duce intestinar  irritation.     Insomnia  and  delirium  demands  dig- 
italis and  opium,  though  good  results  have  followed  a  rectal  in- 
jection of  forty  grains  of  chloral  dissolved  in   milk.      Diarrhoea 
is  an   indication   of  opium,  astringents  and  careful  attention  to 
diet.      It  often  occurs  that  the  substitution  of  a  piece  of  chop 
or  steak  for  the   usual    beef  extract   and  fluid  preparations  will 
of  itself  be  followed  by  better  digestion   and  arrest  of  the   diar- 
rhoea.    The  hygienic  treatment  is  important.       The   room   mast 
be  well   ventilated,  the   nurse  quiet,  and  the  phj^eician  himself 
should  particularly  prescribe  the  diet  and  enjoin  upon  the  nurse 
every  duty  requisite  to  the  comfort  of  the  patient. 
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29.  Ivuhn  has  more  than  once  observed  pneumonia  of  epi- 
demic form  at  Mei'ingen  in  Hanover.  On  one  occasion  it  broke 
out  in  the  crowded  jail,  the  cause  appearing  to  be  in  the  impurity 
of  the  air  of  the  cells.  The  cases  gave  evidence  of  an  infectious 
disease,  with  much  prostration,  a  considerable  enlargement  of 
the  spleen,  albuminuria  and  diarrhoea.  It  did  not  begin  as  in 
ordinary  acute  pneumonia,  with  a  rigor,  but  was  ushered  in 
with  several  days  prodromal  symptoms.  The  pyrexia  was 
severe  and  pneumonic  consolidation  was  recognizable  on  the 
third  or  fourth  day,  generally  in  the  loM-er  lobe  and  showed  a 
tendency  to  migrate.  Pleurisy  was  almost  always  present,  and 
sometimes  pericarditis  and  meningitis.  The  temperature  some- 
times reached  107°.  Post  mortem  examination  showed  fatty  de- 
generation of  the  heart,  acute  swelling  of  the  spleen  and  a  pa- 
renchymatous nephritis.  The  attendants  of  the  institution  were 
affected,  and  the  disease  was  carried  by  visitors  to  other  persons 
who  did  not  come  near  the  prison.  In  one  epidemic  Kuhn  saw 
•eighty- three  and  in  another  seventj^  cases.  In  each,  abortive  at- 
tacks of  the  disease  were  also  observed.  He  urges  that  this  be 
distinguished  from  croupous  pneumonia  and 'that  its  character  ap- 
proximates it  to  tj'phoid  disease. 

30.  Biirkhart  writes:  The  air  of  bedrooms,  especially  in  win- 
ter, proves  the  most  frequent  cause  of  the  "nocturnal"  asthma. 
Notwithstanding  the  diminished  energy  of  all  the  vital  changes 
during  sleep,  at  least  one  thousand  cubic  feet  of  air  pass  every 
hour  through  the  lungs  and  return  from  them  charged  with  more 
than  four  per  cent,  of  carbonic  acid,  and  completely  saturated  with 
water  vapor;  and  the  expired  air  contains  ammonia,  probably 
from  decayed  teeth  or  from  jmrticles  of  food  decomposing  in  the 
mouth;  also  hydrogen,  hydro-carbon  and  sulphuretted  hydrogen, 
which,  in  consequence  of  a  faulty  digestion,  may  diffuse  them- 
selves info  the  intestinal  veins  and  be  eliminated  by  the  breath. 
The  products  of  perspiration  and  those  derived  from  the  com- 
bustion of  candles,  lamps  and  gas,  contribute  in  their  turn  to  in- 
crease the  insalubrity  of  the  place.  It  is  known  that  air  which 
contains  one  per  mile,  of  carbonic  acid  isirrespirable,  and  its  inju- 
riousness  is  due,  not  so  much,  perhaps,  to  that  gas  itself^ — which, 
when  pure,  may  without  harm  be  inhaled  in  a  somewhat  larger 
quantity  than  is  then  present — but  to  the  organic  substances 
which  always  accompany  it.     Yet,  even  a  slight  excess  of  the 
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pure  carbonic  acid  causes  turgescence,  a  sensation  of  heat  and 
pricking  in  the  conjunctival  and  respiratory  raucous  membranes, 
while  at  the  same  time  it  increases  the  cutaneous  and  mucous 
secretions.  In  the  presence  of  organic  substances,  however,  a 
much  smaller  quantit}^  of  it  becomes  highly  irritative.  The  in- 
flamed mucous  membrane  of  the  respiratory  tract  seems  particu- 
larly susceptible  to  its  influence,  and  Hanke  is  led  to  conclude 
that  the  coughing  fits  in  pertussis  are  traceable  to  that  source. 
I^ow,  however  large  a  bedroom  may  be,  a  few  hours'  occupa- 
tion of  it  will  render  it  insalubrious  in  the  manner  just  men- 
tioned^ unless  the  air  be  constantly  renewed  to  the  extent  of  at 
least  two  thousand  cubic  feet  per  hour  and  person.  Unfortu- 
nately, asthmatics,  as  a  rule,  adopt  no  measures  for  the  supply 
of  fresh  air.  They  rely  on  natural  ventilation,  or  persuade 
themselves,  if  this  matter  ever  receives  their  attention,  that  open- 
ing the  door  of  the  bedroom  is  all  that  is  needed,  but  the  con- 
sequence of  that  neglect  is  that,  on  account  of  the  slow  diff'usion 
of  gases,  the  jiatients  are  surrounded  by  their  own  noxious  ex- 
halations. As  the  temperature  of  the  room  is  raised  by  respira- 
tion, foul  gases  from  kitchen  sewers,  are  attracted  more  readily 
than  fresh  air.  After  several  hours  the  atmosphere  becomes  so 
vitiated  that  respiration  is  impossible,  so  that,  toward  morning, 
the  patient  is  roused  from  his  sleep  by  an  attack  of  asthma. 

31.  In  a  recent  communication  to  the  Academic  de  Medicine, 
M.  See  advocates  the  employment  of  the  iodide  of  potassium  in 
the  treatment  of  asthma.  He  used  it  in  twenty-ibur  cases  of 
■difi'erent  varieties,  and  obtained  good  results  in  all  save  one. 
The  dose  he  begins  with  is  20  grs.  at  meal  times,  for  he  holds 
that  iodism  is  not  more  liable  to  be  produced  by  large  doses  than 
by  small  ones,  and  that  commencing  iodism  may  often  be  aborted 
by  increasing  the  amount  of  the  drug. 

32.  Kurz  treated  a  patient  suffering  from  emphysema  and 
severe  bronchial  catarrh  by  injecting  under  the  skin  a  2  per 
cent  solution  of  pilocarpin.  After  ten  minutes  the  parox^^sm 
was  less  severe,  the  bronchial  tubes  were  free,  and  the  mucus 
readily  expectorated.  The  remedy  was  repeated,  and  each  time 
produced  good  results. 

33.  In  a  recent  address,  Heitler  referred  to  the  importance 
jof  being  able  to  prognosticate  the  probable  duration  of  difleront 
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cases  of  tuberculosis.  After  mentioning  the  different  courses  the 
disease  might  talie^  he  concluded  that,  aside  from  the  various 
complications,  such  as  pnuemothorax,  meningitis,  and  consider- 
ing age,  heredity,  etc.,  the  physician  must  found  his  prognosis 
mainly  on  three  conditions,  the  general  nutrition,  the  local  ex- 
tent of  the  disease,  and  the  occurrence  of  fever.  In  certain 
chronic  forms  of  the  disease  the  pulse  will  alwaj^s  be  accelerated 
and  the  disease  process  progress,  while  there  is  but  slight  eleva- 
tion of  temperature.  Intestinal  complication  is  recognized  by 
persistent  dirrrhoea.  He  claims  that  tuberculosis  of  the  larnyx 
is  alwa^-s  secondary,  and  i-enders  the  progress  very  unfavorable. 
Haemoptysis  affects  the  prognosis  only  through  the  three  factors 
already  nientioned.  The  point  of  greatest  impoi'tance  is  the 
temperature,  an  increase  oi  which  is  always  an  evidence  of  dan- 
ger. In  considering  the  relation  of  pregnane,}^  to  the  tubercu- 
losis, he  believes  that  pregnancy  does  not  in  the  least  retard  tuber- 
culosis, and  that  its  course  and  rapidity  are  precisely  the  same 
in  the  pregnant  and  non-pregnant  woman.  [Flint  has  shown 
that  in  llj  per  cent  of  married  females  under  the  age  of  40 
years  who  are  phthisical  the  disease  was  developed  during 
pregnancy.  There  is  good  reason,  however,  tor  the  belief 
that  the  increased  nutrition  which  generall}^  attends  phthisis  is 
antagonistic  to  the  progress  of  phthisis^  but  more  than  counter- 
balanced by  the  depressing  influences  attending  labor  and  lac- 
tation.] 

34.  On  waking,  the  patient  sponges  himself  with  water  at 
from  50°  to  70°F,  or  a  temperature  corresponding  to  the  heat  of 
the  room.  He  then  rubs  himself  well  with  a  coarse  towel,  and 
returns  to  bed,  where  he  lies  quiet  for  an  hour  or  longer,  well 
covered  up,  but  not  sufficiently  to  cause  perspiration.  This 
treatment  does  not  cause  the  shock  induced  b}"  the  cold  douche 
recommended  in  tuberculosis  by  Brehmer,  and  is  not  countering 
dicatcd  either  by  haemoptysis  or  excessive  weakness. 

35.  Blacher  advocates  the  use  of  glycerine  in  phthisis  in  com- 
bination with  iron  and  arsenic.  From  a  half  to  one  ounce 
should  be  given  daily. 

36.  The  author  recommends  carbolic  acid  vapors  to  lessen 
the  rauco-purulent  expectoration,  and  to  diminish  the  cough  in 
advanced  phthisis.     A  little  carbolic  acid  may  be  added  to  hot 
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water  in  a  narrow-necked  jug,  and  the  patient  should  inhale  the 
vapor  shaking  the  vessel  occasionally,  for  ten  minutes  at  a  time, 
and  repeat  several  times  daily.  It  is  also  useful  in  bronchitis, 
Btimulating  expectoration. 

37    Dr.  Loomis  says  :    I  am  led  t©  believe  that  persons  suffer- 
ing from  catarrhal  phthisis  do  not  do  well  at  a  higher  elevation 
than  2,500  feet.      My  best  results,  in  the  stage  of  consolidation,- 
have  been  reached  in  those  who  have  made  a  prolonged  stay  m 
Northern  regions,  with  an  elevation  of  from  1,500  to  2,000  teet- 
Of  such  regions,  the  most  positive  and  permanent  beneficial  re- 
sults have  been  obtained  in  Ashville,  N.  C,  and  in  the  Adiron- 
dack region.     My  flxvorite  resorts  for  those  in  whom  acquired  or 
hereditary  phthisical   tendencies   exist,  yet  having  no  positive 
physical  signs  of  lung  disease,  are  Aiken,  S.  C,  Enterprise  and 
Gainsville,  in   Florida,  and   Thomasville   in    Georgia.     [To  this 
list  we  would  add  the  table  lands  northwest  of  San  Antonio,' in 
Texas,   especially  for  those  who  are  able   to   bear   camp   life. 
Phthisis  js  in  part  a  sequence  of  over-crowding,  following  closely 
in  the  wake  of  advanced  civilization  and  acquired  habits  of  life- 
Nature's  antidote  is  to  be  found  in  out-door  life,  in  a  pure  atmos- 
phere, where  the  climate  is  not  too  changeable,  and  the  altitude 
sufficient  to  stimulate  nutrition  and  respiration.     A  slight  differ- 
ence in  the  atmospheric  density  will  accomplish  this;   too  mucb 
diminution  is  productive  of  irritation.] 

38.  In  one  of  a  well-prepared  series  of  lectures  on  phthisiSy 
Pollock,  of  Brompton  Hospital,  London,  gives  the  following 
rules :  1.  I  never  ])ermit  any  patient  to  travel  who  is  not  in 
the  quiescent  stage  of  the  disease,  or  who,  in  other  words,  is 
feverish  with  high  evening  temperature,  with  the  physical  signs- 
and  conditions  indicating  the  continuous  form  of  phthisis.  ^  2. 
None  of  the  secondary  complaints  should  be  present,  as  continu- 
ous or  frequent  diarrhoea,  serious  gastric  disorder,  or  laryngeal 
irritation.  3.  Chronic  single  cavity,  with  retraction  of  walls 
accomplished  or  proceeding,  is  favorable  for  removal  to  a  dry, 
bracing  locality  if  there  be  no  tendency  to  hemoptysis.  4. 
That  form  of  disease  in  which  there  is  diffused  deposits  in  one 
lung  without  much  dullness  or  signs  of  massing  of  disease  with 
large  chest  and  moderate  emaciation,  generally  does  well  on  a 
sea  voyage.  5.  A  first-stage  case  already  chronic  does  best  for 
traveling.     6.  Persons  with  feverish  symptoms,  with  secondary 
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complications,  with  a  large  amount  of  local  disease  in  any  stage, 
with  both  lungs  diseased,  with  poor  digestion  and  greatly  lowered 
nutrition,  or  in  such  a  state  ot  weakness  as  to  require  home  com- 
forts, should  not  travel  at  al!. 

39,  The  first  thing  is  to  improve  the  general  nutrition,  so 
that  the  process  of  disease  shall  run  a  favorable  course.  It  is 
not  enough  that  good  food,  cod  liver  oil,  etc.,  be  employed.  The 
leading  characteristics  of  earl}-  phthisis  are  cough,  emaciation, 
loss  of  flesh,  night  sweats  and  pyrexia.  The  most  important 
matter  is  to  check  the  night  sweats,  and  the  next  is  to  "  keep  the 
stomach  and  intestines  in  good  order,  and  attend  to  the  assimi- 
lative process."  If  the  sweats  are  not  checked,  the  blood-salts 
drain  out  as  fast  as  supplied;  if  the  digestive  j^owers  are  not 
cared  for,  the  food  taken  is  not  assimilated,  and  so  the  patient  is 
no  nearer  perfect  nutrition  and  effective  tissue  repair.  For  the 
night  sweats  there  is  no  remedy  equal  to  atropia,  but  it  must  l)e 
given  in  sufficient  doses,  not  less  than  the  seventy-fifth_,  and  in- 
creased to  even  the  twenty-fifth  of  a  grain.  The  night  'sw^eats  of 
phthisis  are  very  exhausting,  as  it  contains  chlorides,  phosphates 
and  sulphates,  as  well  as  urea,  uric  acid  and  traces  of  iron. 
Usually  the  first  consequence  of  arresting  the  night  sweats  is  the 
return  of  the  appetite  ;  food  is  both  relished  and  digested.  So 
long  as  this  drain  goes  on  it  is  useless  to  give  milk,  phosphites, 
meat-juice,  etc.  etc.;  it  is  like  pouring  them  through  a  sieve. 
When  it  becomes  necessary  to  exhibit  opium  or  morphia  for  the 
night  cough,  it  is  well  to  combine  atropia  with  it,  for  when  deep 
sleep  is  produced  the  pulmonary  respiration  is  lowered,  the  blood 
is  insufficiently  aerated,  there  is  an  excess  of  carbonic  acid  in  it, 
and  the  sudoriparous  glands  are  thrown  into  action.  A  pill  in 
common  use  with  the  author  consists  of  one-fourth  gr.  of  mor- 
phia, one-fortieth  grain  of  atropia,  and  three  grs.  of  pile  aloe  et 
myrrh.  The  atropia  often  relieves  the  night  sweating,  and  the 
morphia  checks  the  cough  and  procures  sleep  while  the  aloetic 
vehicle  prevents  the  bowels  being  locked  up,  and  the  appetite 
diminished  by  the  action  of  the  opium  upon  the  local  ganglia  of 
the  intestinal  tube,  and  on  the  sensory  nerves  of  the  stomach. 
•Sponging  the  patient  with  hot  vinegar  containing  a  considerable 
amount  of  capsicum  is  also  eftective  in  arresting  the  nigbt  per- 
spirations. 

Attention  to   the  digestive  apparatus  is  next  in  order.     It  is 
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of  as  much  importance  to  watch  the  patient's  tongue,  which  is 
the  index  of  the  condition  of  the  intestinal  canal,  as  it  is  to  go  over 
his  chest  with  the  stethoscope.  When  the  tongue  is  covered 
with  a  thick  fur  it  is  useless  to  give  iron  and  oil,  which  cannot 
be  absorbed  through  the  thick  laj^er  of  dead  epithelium  cells. 
Here  give  a  calomel  and  colocynth  pill  each  second  night,  and 
phosphoric  acid  in  infusion  of  cinchona  thrice  daily  till  the  tounge 
is  clean.  When  the  tongue  is  raw  and  denuded  of  epithelium  bis- 
muth with  an  alkali  and  milk  diet  is  most  important.  All  drains 
upon  the  system  must  be  stopped.  In  the  early  stages  of 
diarrhoea  a  good  effect  may  be  produced  by  a  pill  of  sulphate  of 
copper,  one-half  gr.,  and  extract  of  opium,  one  gr.  Further  on 
bismuth  opium,  and  sometimes  ipecacuanha  are  indicated.  If  the 
patient  is  a  woman  careful  inquiry  must  be  made  in  regard  to 
menorrhagia  and  leucorrhoea.  In  menorrhagic  women  it  is  bet- 
ter to  limit  the  loss  of  blood  at  the  catamenial  period  than  to 
build  up  the  system  in  the  intermenstrual  interval,  while  leu- 
corrhoea is  a  dead  loss  in  every  way.  All  inter-current  disease 
or  accident,  as  cold,  must  be  guarded  against,  as  likely  to  result 
in  hemoptysis,  which,  though  often  fatal,  is  sometimes  one  of  the 
best  forms  of  local  bleeding,  unless  the  stage  of  softening  is 
reached,  when  an  artery  may  be  invaded.  In  the  early  stages  of 
phthisis,  pulmonary  hemorrhage  is  a  less  grave  complication,  as 
it  generally  relieves  the  pulmonary  congestion.  It  is  usually  as- 
sociated in  early  consolidation  with  constipation,  which  should 
always  be  relieved  by  applying  hot  water  bottles  to  the  extrem- 
ities. Blistering  may  be  of  service  when  there  are  sharp  pleuritic 
pains.  The  air  should  be  free  from  all  mechanical  irritants, 
and  perfect  ventilation  secured.  The  diet  must  be  nutritious, 
consisting  of  meat-juice,  milk  and  farinaceous  foods.  Beef  tea 
is  improved  by  the  addition  of  biscuit  powder,  fine  oat-meal  or 
baked  flour.  Eiee-water  is  indicated  where  there  is  diarrhoea;  if 
there  is  constipation,  fruit,  cream  and  cakes  of  oatmeal  and  treacle 
■are  of  service.  If  the  patient  is  feeble,  a  glass  of  milk  during 
the  night,  or  a  glass  of  rum  and  milk  early  in  the  morning 
should  be  given.  A  glass  of  sound  wine  may  be  taken  at  meal 
times,  but  the  constant  sipping  of  alcoholic  drinks  is  unjustifi- 
able. Alcohol  should  be  taken  as  an  adjunct  to,  not  as  a  substi- 
tute for,  food.  Opiates  to  relieve  tlic  cough  are  condemned  by 
our  author;  rather  use  bromide  of  potassium  or  hydrobromic 
acid  and  spirits  of  chloroform.     If  syphilis  is  a  factor  in  a  case  ot 
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phthisia  there  is  less  danger,  and  it  is  more  easily  amenable  to 
treatment,  such  as  the  perchloride  of  mercury,  and  some  prepa- 
ration of  iron.  When  the  stomach  and  intestines  are  put  right,  a 
tonic  (iron  and  strychnia  or  arsenic)  is  useful.  Cod  liver  oil 
rarely  does  good  unless  there  is  a  clean  tongue. 

40.  In  phthisis,  in  the  early  stages  where  the  appetite  is 
fickle,  and  in  laryngeal  involvement,  where  deglutition  is  pain- 
ful, koumiss  is  an  agreeable  and  good  form  of  nourishment.  It 
is  less  expensive  than  wine  and  may  be  used  whei*e  stimulants 
are  indicated.  [To  prepare  koumiss,  take  a  quart^f  champagne 
bottle,  put  in  two  ounces  of  iresh  yeast,  and  half  an  ounce 
of  powdered  sugar;  then  fill  with  fresh  unskimmed  milk,  cork 
tightly  and  tie.  Let  the  bottle  stand  in  a  warm  place  till  the 
milk  begins  to  thicken,  and  then  lay  it  on  the  side  in  the  cellar 
for  a  week.     The  result  will  be  an  excellent  article  of  koumiss.] 

41.  This  author  says  to  early  adult  life  belongs  ordinary'  pro- 
gressive phthisis,  catarrhal  pneumonia,  phthisis  with  hoemop- 
tysis  as  an  early  symptom,  the  gastric  and  laryngeal  complica- 
tions, unresolved  pneumonias  and  pleurisy  originating  phthisis. 
To  middle  life  belong  the  chronic  single  cavity,  chronic  basic 
disease,  and  diffused  deposit  in  the  lung;  so  also  the  dust  impac- 
tion from  the  mines,  stove-dust,  collieriers  and  workshops; 
fibroid  alterations  of  the  lung  associated  with  some  of  these  con- 
ditions; and  the  more  extreme  instances  of  contracted  side  with 
displaced  viscera,  and  secondary  dilatation  of  the  larger  bronchi. 
In  old  age  we  find  very  chronic  cavities,  fibroid  change,  the 
chalky-gouty  degeneration,  and  the  combination  of  bronchitis^ 
emphysema  and  phthisis.  Old  age,  like  childhood,  is  rarely 
subject  to  ha^raoptj^sis. 

As  regards  sex,  the  results  of  man}-  thousands  of  observations 
have  shown  some  most  interesting  facts.  In  males  there  are 
many  more  cases  of  phthisis  at  ])uberty  ;  they  are  more  subject  to 
profuse  ha-moptysis  in  the  proportion  of  267  males  to  84  females. 
An  arrest  of  phthisis  occurred  in  45  males,  but  in  23  females 
only.  Chronic  dry  cavity  in  122  males  to  84  females;  chronic 
second  stage  in  147  males  to  119  females;  chronic  strumous 
phthisis  in  155  males  to  130  I'emales.  In  phthisis  occurring  after 
forty-five  years  of  age  174  were  males,  and  only  one-third  were 
females.  The  combination  of  rheumatism,  heart  disease  or  gout 
with  phthisis  is  more  common  in  males,  as  92  to  50.    Slow  senile 
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phthisis  in  100  males  to  21  females.  In  females  the  first  stage 
•was  observed  to  be  more  prolonged,  and  slight  ha?motyjDsis  is 
more  frequent.  The  influence  of  pregnancy  and  lactation  should 
be  remembered  in  considering  sex.  Pregnancy  appears  to  sus- 
pend phthisis,  which  is  commonh'  precipitated  after  labor,  but 
lactation  accelerates  it. 

It  is  a  common  observation  that  hereditary  cases  do  worse,  as 
a  rule,  than  phthisis  which  we  call  accidental — that  is,  disease 
acquired  by  habits  or  injurious  influences,  as  trades,  etc.  Con- 
centrated heredity,  e.  g.,  the  intermarriage  of  two  consumptive 
people,  or  the  transmission  through  parents  of  hereditary  disease 
from  an  ancestor  on  both  sides,  generally  produces  a  rapid  form 
■of  disease.  Often,  in  childhood,  tubercular  disease  of  bone, 
glands,  mesentery,  brain,  comes  from  this  source ;  but  if  the  in- 
dividual lives  long  enough  the  lungs  suffer.  Again,  forms  of 
disease  are  transmitted,  as  very  slow  phthisis  in  parents  and 
their  children,  of  which  I  know  many  instances.  There  are 
families  who  cannot  outlive  a  certain  age,  but  die  off,  of  phthisis, 
.at  twenty-one  or  twenty -five. 

42.  After  detailing  two  cases  of  advanced  phthisis  in  St. 
Bartholomew's  Hospital,  in  which  the  lower  part  of  the  forearm 
was  amputated  on  account  of  chronic  suppurative  inflammation, 
Mr.  Savory  concludes  that  phthisis  is  not  always  a  counter  indi- 
cation for  an  opei*ation  such  as  amputation  above  the  wrist. 
The  risks  of  the  operation  are  small,  and  the  clean  wound  is 
substituted  for  the  continued  source  of  irritation.  In  both  cases 
the  healing  of  the  stump  was  not  delayed  by  the  pulmonary 
condition,  and  the  immediate  results  of  the  removal  of  the  dis- 
eased joints  were  diminished  cough,  improved  nutrition  and  les- 
sening of  hertic.  The  progress  of  the  disease  in  the  lung  was 
not  much  affected  by  the  operation. 

43.  These  animals  seldom  die  of  true  tubercuie,  but  one  case 
■out  of  a  hundred  being  noted.  They  often  have  either  pure 
pneumonia,  and  generally  die,  even  when  very  little  of  the  lung 
is  affected  ;  or  they  have  pneumonia  with  a  kind  of  putrid  fever 
called  by  the  Grermans  miltzhrand,  accompanied  by  a  purulent 
condition  of  the  kidneys  and  softening  of  the  liv'er.  This  proves 
fatal  in  seven  or  eight  da3-8. 

Erratum.— Art.  20,  last  line,  p.  27.o,  in  last   number,  read  empyema, 
inot  emphysema. 
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Article  XXVII. 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

By  C.  W.  Stevens,  M.  D. 

Dr.  R.  M.  Bucke,  Superintendent  of  the  Asylum  for  Insane  in» 
London,  Ont.,  has  read  two  remarkably  interesting  papers  be- 
fore the  Association  of  Medical  Superintendents  of  American 
Hospitals  for  the  Insane,  the  first  one  entitled  "  The  Functions- 
of  the  Grreat  Sympathetic  Nerve,  the  other,  "  The  Moral  Nature 
of  the  Great  Sympathetic."  Dr.  Bucke  is  a  profound  and 
analytic  reasoner  and  a  concise  and  incisive  writer,  and  his^ 
views  and  opinions  on  all  subjects  are  always  received  by  the 
Association  with  marked  interest  and  attention.  His  view  of 
one  of  the  functions  of  this  nerve  is  certainly  a  new  departure,, 
and  his  conclusions  founded  upon  the  anatom}^  of  this  depart- 
ment of  our  organism,  and  its  adaptation  to  the  moral  or  emo- 
tional nature,  and  also  his  demonstration  of  the  like  fitness  of" 
the  cerebro-spinal  system  to  the  processes  of  perception,  intellec- 
tion and  will,  we  think,  are  admirably  sustained.  The  intellec- 
tual and  moral  natures,  he  argues,  are  entirely  distinct  from- 
each  other  as  to  their  seat  or  centers.  He  demonstrates  that 
the  sympathetic  is  far  more  extensive  than  is  generall}^  sup- 
posed ;  in  fact  that,  taking  into  consideration  the  immense  num- 
ber of  its  ganglia,  named  and  unnamed,  distributed  all  through 
the  viscera,  the  glands,  the  voluntary  muscles,  and  in  the  coats- 
of  the  vessels  and  its  expanding  fibers,  it  falls  but  little  short  in. 
mass  and  weight  of  the  cerebro-spinal  system. 

Leaving  the  main  q^uestion,  then,  for  the  present,  we  intend 
only  to  present  one  of  the  points  or  issues  of  this  subject,  as  we 
find  it  elaboi-ated  in  the  latter  part  of  his  second  paper,  viz  :  the 
longevity  of  the  Jewish  race,  and  the  i-easons  for  this  interesting 
fact.  He  says:  "Three  thousand,  five  hundred  years  ago  it  was 
written,  'Honor  thy  father  and  mother,  that  thy  days  may  be 
long  in  the  land.'  My  argument  is,  first,  other  things  being- 
equal,  those  who  have  the  highest  and  best  moral  nature  live 
the  longest  J  second,  length  of  life  depends  upon  the  degree  of' 
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perfection    of    the    great   sympathetic    nervous    system;    third,. 
therefore  the  moral  nature  is  a  function   of  the  great  sympa- 
thetic.    The  first  clause  of  the  argument  is,  those  who  have  the 
best  and  highest  moral  nature  live  the  longest.     I  shall  support 
this  statement  by  four  facts :     First  of  these  four  is  the  extraor- 
dinary longevity  of  the  Jewish  race,  a  race  which,  to  use  Rich- 
ardson's language,  "has  not  only  endured  the  oppression  of  cen- 
turies without  being  lost,  but  as  it  now  exists,  scattered  hei-e  and 
there  over  the  earth  in  ditterent  countries,  and  among  the  most 
varied  social  and  natural  conditions,  is,  of  all  civilized  raoes,  the 
first  in  vitality."      This  point  will  be  found  fully  discussed  in 
Eichardson's  last  great  work,  "  Diseases  oi  Modern  Life."     M. 
Neufville  found  that  in  Franfort  the  average    duration  of  the 
life  of  the  Jews  was  forty-eight  years  and  nine   months.     The 
civil  state  extracts  of  Prussia  give  to  the  Jews  a  mortality  of  IM 
per  cent,  to  the  whole  kingdom  a  mortality  of  of  2,62  per  cent. 
Taking  into  consideration  all  the  data  given  by  Richardson  on 
this  point,  I  estimate  that  the  average  life  of  the  Jew  is  at  least 
six  or  eight  years  longer  than  the  average  life  of  the  non-Jewish 
inhabitants    of  the  various   countries  in   which  the  Jews  live. 
Richardson  goes  on  to  say :     "  Different  causes  have  been  as- 
signed for  this  higher  vitality  of  the  Jewish  race,  and  it  was  in- 
deed wise  to  seek  for  the  causes,  since  that  race  which  pi^esents 
the   strongest   vitality,   the   greatest   increase    of  life,   and   the 
longest  resistance  to   death,  must,  in  the  course  of  time,  become 
under  the  influences  of  civilization  dominant.     We  see  this  truth 
indeed,  actually  exemplified  in  the  Jews ;  for  no  race  has  ever 
endured   so   much  or  resisted  so    much.     Persecuted,  o])pressed 
by  every  imaginable  form  of  tyranny,  they  have  held  together 
and  lived,  carrying  on   intact  their  customs,  their  beliefs,  their 
faiths  for  centuries,  until,  set  Iree  at  last,  they  flourish  as    if  en- 
dowed with  new  force.     They  rule   more  potently  than   ever; 
and   far   more    potently    than    when  Solomon  in  all    his  glory 
reigned  in   Jerusalem,     They  rul  .  and  neither  fight  nor  waste. 
Happil}-  we  have  not  to  go  iiar  to  find  many  causes  for  the  highest 
vitality  of, a  race  which  by  comparison  with  the  Saxon  and  the 
Celtic,  is  physically  feeble.     The  eauses  are  simply  summed  up 
in   the  term  "  soberness  of  life,"     The  Jew  drinks  less  than  his 
"  even  Christian  ;"  he  takes,  as  a  rule,  better  food ;    he  marries 
earlier;    he  rears  the  children  he  has  brought  into  the    world 
with  greater  personal   care;  he  tends  the  aged  more  thought- 
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fullv;  he  takes  better  care  of  his  poor,  and  he  takes  better 
care  of  himself.  He  does  not  boast  of  to-morrow,  but  he  pro- 
vides for  it ;  and  he  holds  tenaciously  to  all  he  gets.  To  our- 
Saxon  or  Celtic  eyes  he  carries  these  virtues  too  far  ;  but  thereby 
he  wins,  becomes  powerful,  and  scorning  boisterous  mirth,  is 
comparatively  happy." 

The  Jews,  then,  have  an  extraordinary  amount  of  vitality. 
Whv  is  this  ?  The  explanation  which  Richardson  sees,  is  that 
they  lead  a  more  moral  life  than  other  people.  IS^ow,  in  the  first 
place,  no  one,  it  seems  to  me,  can  suppose  for  a  moment  that 
there  is  enough  difference  between  the  Jew's  outward  life  and  the 
Christian's,  to  make  this  immense  amount  of  difference  in  lon- 
gevity. And  in  the  second  place  suppose  there  was  ;  why  should 
Jews  lead  better  lives  than  Christians  ?  That  they  do  lead  bet- 
ter lives,  I  am  prepared  to  believe.  But  why  do  they? 
What  makes  each  one  of  us  lead  as  good  lives  as  we  do  ?  I 
.do  not  say  that  our  lives  are  good,  but  we  all  know  that  they  might 
be  worse  than  they  are.  Well  then,  supposing  the  Jews'  lives  are 
better  than  our  lives,  it  is  a  fiiir  inference  that  their  moral  nature 
is  on  an  average,  better ;  that  it  is  higher  than  our  moral  nature  j 
that  with  them  love  and  faith  are  more  fully  developed,  and 
hate  and  fear  more  restricted  in  proportion,  than  with  us.  But 
although  these  considerations  are  entitled  to  a  certain  amount  of 
weight,  I  do  not  propose  to  rest  this  clause  of  my  argument 
upon  them.  I- have  surer  ground.  That  ground  is  the  fact  that 
the  Jews  have  initiated  the  most  advanced  religions  of  the  world 
during  the  whole  course  of  its  history. 

Could  a  race  with  a  low  moral  nature  originate  a  high  reli- 
gion ?  No  one,  I  fancy,  will  dispute,  if  he  is  capable  of  under- 
standing what  he  is  talking  about,  that  the  race  which  produced 
the  law-givers,  psalmists,  prophets,  and  finally  Jesus  himself, 
was  and  is  the  race  which  possessed  and  possesses  the  supreme 
moral  nature  of  this  planet."  Our  author  here  cites  statistics  in 
rehition  to  poets,  musicians,  painters,  sculptors,  philosophers, 
statesmen,  clergymen,  surgeons,  merchants,  lawyers,  millers  and 
mechanics,  etc.,  the  object  being  to  show  "that  the  average 
length  of  life  of  what  we  call  great  men  is  greater  than  it  is 
among  ordinary  men,  probably  by  six  or  eight  years  at  the 
least."  He  comments  upon  the  fact  that  married  men  and 
women  live  longer  by  some  five  years  than  those  who  are  not 
.married,  growing  out  of  the  exercise  of  the  emotional  or  moral 
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nature.     The  fact,  as  taken    from  Walford's  Insurance  Guide, 
that  women  live  longer  than  men  by  some  two  to  four  years,  he 
regards  as  important,  because  of  the  predominance  of  the  emo- 
tions, especially;   love  he  regards  as  favoring  his  leading  idea. 
Finally  he  says:  "If  you  adopt  the  hypothesis,  that  the  moral 
nature  is  a  function  of  the  great  sympathetic,  there  is  a  plain 
connection  between  elevation  of  the  moral  nature,  and  longevity; 
and  what  I  say  is,  that  to  account  for  the  facts  you  must  adopt 
the  hypothesis,  for  I  say  that  the  only  explanation   which  will 
cover  all  the  facts  is  that  the  moral   nature  being  a  function  of 
the  great  sympathetic,  and  the  great  sympathetic  being  par  ex- 
cellence the  organ  of  vitality,  longevity  and  moral  elevation  are 
necessarily  connected.     The  argument  concludes  bv  the  propo- 
sition   that     "length    of    life     depends    upon     the    degree    of 
perfection  of  the  great  sympathetic."      I  think  you  will  agree 
with  me  that  this  proposition  is  almost  self-evident  since  yoit  all 
know  that  this  system  underlies  and  controls  all  the  essentially 
vital  functions,  such  as  digestion,  secretion,  circulation,  and  above 
all,  nuti-ition.     Death  is  really,  in  nine  cases  out  of  ten,  due  to 
failure  of  the  great  sympathetic ;  for  the  degenerative  ehanijes 
which  usher  in  and  lead  to  death  in  old  age,  though  they  are 
more    clearly  seen  by  us   to  result  from  this  failure,  are  really 
not  more  especially  due  to  failure  of  nutrition,  than  are  many 
other  causes  of  death. 


Article  XXYII, 

DISEASES  OF  CHILDREX 

By  W.  E.  Fischel,  M.  D. 

The  First  Xourishment  for  Children.— (Prof.  F.  A.  Kehrer 
Siessen-Yolkmann,  No.  70).  From  a  teleological  standpoint,  the 
Professor  asserts  we  must  confess  that,  what  the  uterus  is  to  the 
ovum  during  gestation,  the  raamraa  should  be  to  the  child  un- 
til the  appearance  of  the  teeth  will  make  it  possible  to  assimi- 
late more  solid  food.  The  mother's  milk  being  then  designed 
by   nature  for  the  nourishment  of  the    child,  is  certainly  ^est 
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adapted  to  its  requirements.  For  this  reason  everj  mother 
should  feel  morall}^  bound,  if  possible,  to  nurse  her  own  child, 
and  jet  there  are  those  who  could  do  so  if  they  would,  but  for 
some  selfish  reason,  vaay  be,  will  not.  Neither  will  it  sufEce  in 
such  instances  of  obstinate  passive  resistance  to  refer  to  the  evi- 
dent purposes  of  the  mammae.  More  impressive  reasons  must  be 
resorted  to.  Such  mothers  may  be  reminded,  that  nursing  the 
child  is  to  an  extent  a  protection  against  many  uterine  diseases 
consequent  upon  child  bearing. 

Suction  of  the  nipples  as  is  welt  kaown  by  reflex  action,  produces 
uterine  conti'action,  which  materially  facilitates  the  regeneration 
of  the  puerperal  uterus,  thus  operating  to  prevent  enlargement 
and  displacement  of  the  uterus,  chronic  leucorrhoea,  menorrhagic 
complications — causes  that  frequently  Iciidto  intractable  hysteria 
or  possibly  to  secondary  sterility.  Furthermore,  it  may  be 
argued  that  mother's  milk,  being  more  easily  digested  than  cow's 
milk,  many  of  the  diseases  of  cai'ly  childhood  are  prevented,  a 
more  rapid  and  vigorous  growth  is  encouraged,  and  fiaall}",  the 
mortality  among  children  enjoying  the  privilege  of  nursing  is 
far  less  than  when  nourished  with  any  natural  or  artificial  food. 

The  following  statistics,  prepared  by  C.  Meyer  (Journal  fuer 
Einderkrankheiten,  1871)  will  substantiate  the  truth  of  the  last 
statement:  Of  8,329  children  under  one  year  of  age,  that  died 
in  Munich  from  1868  to  1870, 1,231  (14.7  per  cent.)  were  nursed, 
and  7,078  (84.9  per  cent.)  were  artificially  fed.  Such  figures 
speak  volumes. 

Dr.  Kehrer  makes  the  following  classification  of  nursing  wo- 
men. 

I.  Qualified. 

II.  Temporarily  unqualified, 

III.  lielatively  unqualified. 

IV.  Unqualified. 

I.  Qualified  are  such  as  have  a,  an  abundant  seci*etion  of  milk 
and  good  health  ;  h,  erosions  of  the  nipples ;  c,  mild  puerperal 
tever;  d,  mild  cases  of  sickness  of  any  kind,  especially;  e,  con- 
valescents from  rhachitis ;  /,  venereal  diseases,  excepting  sj^philis, 
if  contracted  in  the  last  two  or  three  months  of  gestation. 

II.  Temporarily  unqualified — a,  flat  or  sunken  nipples,  until 
they  have  been  elevated;  h,  deep  or  extensive  ulcers  of  the  nip- 
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pies;  e,  mastitis  (the  sound  breast  to  be  used)  j  d,  intestinal   ca- 
tarrh; e,  dysentery;  /,  cholera. 

III.  Eelatively  unqualified — a,  aligo  and  hydrogalactia ;  h, 
delicate  constitution,  decrepitness,  debilit}' ;  c,  acute,  and  <!,  sim- 
ple chronic  anaemia;  e,  scrofulosis;  f,  acute  non-contagious  fevers 
(non-malignant). 

IV.  Unqualified — ci,  agalactia;  h,  galsctorrhoea ;  r,  incurable 
mamilla?  circumvallata?;  d,  chronic  anaemia  in  consequence  of 
deep  seated  organic  disease  ;  <?,  phthisis,  or  premonitory  symp- 
toms of  same  ;  /,  syphilis  acquired  in  the  last  two  or  three  months 
of  gestation;  (/,  osteomalacia;  //,  malignant  peuerperal  fever ;  i, 
acute  exanthema,  variola,  morbilli,  scarlatina,  diphtheria;  j, 
non-contagious  diseases  accompanied  with  high  fever  and  a  tedious 
reconvalescence,  as  typhoid,  pneumonia,  rheumatismus  articu- 
lorum ;  k,  acute  hysteria;  /,  epilepsy,  psychosis. 

Children  who  are  deprived  of  their  mother's  milk  should  al- 
ways, if  it  be  possible,  be  supplied  with  a  wet  nurse.  Due  care 
■should  be  exercised  in  the  selection  of  such  a  one.  Syphilis  in 
the  wet  nurse  is  of  all  other  diseases  the  most  dreaded  disease. 
We  must  make  sure  it  does  not  exist.  We  cannot  subject  the 
nurse  to  a  too  rigid  examination.  Hard,  round  enlargements  of 
the  lymphatic  glands,  skin  eruptions,  psoriasis  palmaris  and 
plantaris,  and  other  syphiloid  affections;  broad  condyloma  on 
mouth  and  genitals,  ulcerated  tonsils,  hoarseness  and  diflSculty 
•of  swallowing.  All  this  must  be  kept  in  mind  and  looked  for. 
We  should  also  never  fail  to  see  the  child  of  such  a  nurse.  If  it 
be  a  healthy,  strong  looking  child,  of  good  muscular  develoj)- 
ment  and  an  abundant  supply  of  adipose  tissue,  we  can  exclude 
the  likelihood  of  its  having  been  nourished  with  unhealthy  milk. 
A  third  class  of  chil'dren  must  be  artificially  nursed.  Ass'  and 
mare's  milk  are  more  readily  digested,  and  in  all  respects  come 
nearer  the  mother's  milk,  than  that  of  cows  and  goats.  Prof. 
Kehrer  recommends  that  where  stock  raising  of  horses  is  prac- 
ticed  a  trial  with  mare's  milk  be  made.  He  has  good  reasons,  as 
we  shall  see  further  on,  to  promise  a  happy  result.  In  the  vast 
majority  of  cases  we  are  forced  to  make  use  of  cow's  and  goat's 
milk  where  artificial  feeding  becomes  necessary.  The  current 
•opinion  that  cow's  milk  differs  from  human  milk  only  in 
the  quantitative  combination  of  its  chemical  ingredients,  /,  e.,  that 
cow's  milk  can  be  made  equal  to  human  milk   by  adding  water 
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and  sugar,  is  false.  It  has  been  calculated,  that  the  chemical 
analysis  according  to  Gorup-Besanez  of  the  two  kinds  of  milk, 
being  : 

HUMAN.  cow's  MILK. 

Water, 88.908.  88.70.5. 

Casein  and  Albumen, 3.924.  .5.404. 

Fat, 2.666.  4.30.5. 

Milk  Sugar 4.364.  4.0.37. 

Salts 0.138.  1.548. 

In  order  to  make  the  latter  equal  to  the  former  in  the  amount 
of  protein  and  fat  60  per  cent  of  water  must  be  added;  to  make 
it  as  rich  in  sugar,  2.4  per  cent  milk  sugar  to  every  160  parts  of 
the  mixture.  The  main  dilference  is  not  a  quantitative  one,  but 
a  qualitative.  If  vinegar  be  added  to  human  milk  there  will  be 
no  change  microscopically.  If  it  be  added  to  cow's  milk,  large 
cheesy  coagula  will  be  formed  at  once.  Hydrochloric,  sulphuric 
and  nitric  acids  will  not  coagulate  human  milk  if  exposed  to  cold. 
Cow's  milk,  on  the  contrary,  would  under  the  same  circumstanceB 
become  thickly  flocculent.  That  the  casein  contained  in  woman's 
milk  and  cow's  milk  differ  in  their  reactions  with  most  acids,  al- 
kalies and  salts,  Simon  demonstrates  in  his  inaugural  disserta- 
tion as  early  as  1838.  It  has  been  generally  thought  and  es- 
pecially advocated  by  Seherer,  that  this  was  due  to  a  difference 
in  the  composition  of  the  serum.  Professor  Kehrer  jsroves  this 
to  be  erroneous,  by  an  interesting  experiment.  If  human  milk 
and  cow's  milk  be  each  filtered  through  an  earthen  cell,  such  as 
is  connected  with  a  galvanic  battery,  we  will  obtain  four  fluids, 
L  e.,  two  filtrates  and  two  tat  casein  residuum.  If  now  the  re- 
siduum from  the  human  milk  be  mixed  with  any  quantity  of  the 
filtrate  (serum)  of  the  cow's  milk,  and  vice  versa,  the  residuum 
frow  the  cow's  milk  with  the  serum  of  human  milk,  we  will  find 
that  the  former  will  not  coagulate  if  reacted  upon  with  acetic, 
muriatic,  sulphuric  and  other  acids,  whereas  the  latter  will.  We 
must,  therefore,  conclude  that  the  casein  of  human  milk  has  a 
different  chemical  composition  ;  that  in  it  the  atoms  are  differ- 
ently grouped  than  in  the  casein  of  cow's  milk.  The  casein  of 
ass'  and  mare's  milk  reacts  with  acids,  etc.,  in  almost  every  re- 
spect, as  does  that  ot  human  milk,  whereas  goat's  milk  resembles 

cow's  milk. 

to  be  continued.     ' 

Careolate  op  Soda  in  the  Treatment  of  Whooping  Cough. 
— Dr.  Pernot  considers  carbolate  of  soda  as  a  specific  for  whoop- 
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ing  cough.  He  writes  in  the  Lyon  Medical  (quoted  in  the  Lon- 
don Medical  Record)  that  it  is  a  heroic  remedy  and  would  be 
almost  a  specific,  if  whooping  cough  could  be  cured  at  once.  His 
-cases  have  been  numei-ous  and  have  presented  the  following  char- 
acteristics : 

1.  A  notable  diminution  of  the  paroxysms  of  coughing  after 
from  two  to  ten  days  treatment.  2.  Less  labored  and  painful 
respiration.  3.  Shorter  duration  of  the  paroxysms  of  cough- 
ing. 4.  The  most  confirmed  attack  of  whooping  cough  remains 
in  statu  quo  from  the  commencement  of  the  treatment,  and  it 
always  appeared  to  him  to  diminish  more  or  less  rapidly,  but 
-always  in  a  time  relatively  short  to  its  usual  duration. 

Dr.  Pernot  operates  in  nervous  affections  of  the  bronchi  in 
the  following  manner:  He  places  the  carbolate  of  soda  in  a 
«mall  porcelain  crucible  held  above  the  flame  of  a  spirit  lamp, 
which  keeps  it  in  an  unvarying  temperature  as  long  as  wished; 
the  carbolate  of  soda  becomes  volatilized,  so  that  scarcely  any 
of  it  remains  in  the  crucible,  but  the  atmosphere  of  the  sick 
Toom  is  impregnated  with  the  vapor  of  carbolic  acid  mixed  with 
the  elements  of  coal  tar.  The  little  apparatus  above  described 
is  not  always  at  hand,  but  a  fire  brick  is  generally  to  be  had  either 
in  town  or  country,  and  this,  heated  to  a  sufficiently  high  tem- 
perature to  vaporize  the  carbolate  of  soda,  is  generally  em- 
ployed b}^  Dr.  Pernot.  He  also  speaks  very  highly  of  the  dis- 
infecting and  antiseptic  properties  of  these  vapors  of  carbolate 
•of  soda. 

M.  du  Jardin  Eeanmetz  states  that  when  the  carbolate 
■of  soda  in  the  treatment  of  whooping  cough  was  tried  in  the 
■childrens'  wards  of  the  Hospital  St.  Antoine,  although  the  results 
in  whooping  cough  were  not  quite  so  ra]>id  as  those  obtained  by 
M.  Pernot,  it  acted  very  thoroughl}-  in  the  disinfection  of  the 
wards. — Edinhnrqh  Med.  Jour,  for  Juh/. 

Membranous  Croup  and  Diphtheria — At  the  meeting  of  the 
Royal  Medical  and  Chirurgical  Society,  held  on  the  22nd  of  Oc- 
tober, Dr.  Andrews  presented  the  following  report  of  the  scien- 
tific committee  appointed  to  examine  into  the  relation  existing 
'between  the  diseases  commonly  known,  res])eetivcly  as  membran- 
ous croup  and  diphtheria : 

1.  Membranous  inflammation  confined  to.  or  cliiefly  affecting 
rthe    laiynx  and  trachea  may  arise  from  a  variety  of  causes,  as 


366        Keports  on  the  Recent  Progress  of  Medicine.       [Dec.^ 

follows :  («)  From  the  dijjhtheritic  contagion,  (b)   By  means  of 
foul  water,  of  foul  air,  or  other  agents,  such  as  are  concerned  in 
the    generation    or   transmission   of     zymotic   disease    (though 
w^hether  as  mere  carriers  of  contagion  cannot  be  determined)., 
(c)    As   an   accompaniment   of    measles,  scarlatina    or   typhoid,, 
being  associated  with  these  diseases,  independently  of   any  as- 
certainable exposure  to  the  diphtheritic  infection,  (d)  It  is  stated 
on  apparently  conclusive  evidence,  although  the   committee  have 
not  had  an  oj)portunity  in  any  instance  of  examining  the  mem- 
brane in  question,  that  membranous  inflammation  of  the  larjnix 
and  trachea  may  be  produced  by  various  accidental  sources  of 
irritation — tlie  inhalation  of  hot  water  or  steam,  the  contact  of 
acids,  the  presence  of  a  foreign  body  in  the  larynx,  and  a  cut 
throat. 

2.  There  is  evidence  in  cases  which  have  lallen  under  the  ob- 
servation of  members  of  the  committee,  that  membranous  affec- 
tion of  the  larynx  and  trachea  has  shortly  followed  exposure  to 
cold,  1)ut  their  knowledge  of  the  individual  cases  is  not  sufficient 
to  exclude  the  ])ossible  intervention  "  or  coexistence  of  other 
causes.  The  majority  of  cases  of  croupal  symptoms  definitely 
traceable  to  cold  appear  to  be  of  the  nature  of  laryngeal  catarrh. 

3.  Membranous  inflammation,  chiefly  of  the  larynx  and 
trachea,  to  which  the  term  "membranous  croup"  would  com- 
monly be  applied,  may  be  imparted  by  an  influence,  epidemic  or 
of  other  sort,  which  in  other  persons  has  produced  pharyngeal 
diphtheria. 

4.  And,  conversel}',  a  person  suffering  with  the  membranous 
aff"ection,  chiefly  of  the  air  passages,  such  as  would  be  commonly 
termed  membranous  croup,  may  communicate  to  another,  a  mem- 
branous condition  limited  to  the  pharynx  and  tonsils,  which  will 
be  commonly  regarded  as  diphtheritic. 

It  is  thus  seen  that  the  membranous  aftection  of  the  larynx 
may  arise  in  connection  with  common  inflammation,  or  with 
specific  disorders  of  several  kinds,  the  most  common  of  which 
in  this  relation  is  that  which  produces  similar  change  elsewhei-e,. 
and  is  recognized  as  diphtheria. 

In  the  larger  number  of  cases  of  membranous  affection  of  the 
larynx,  the  cause  is  obscure,  i.  e.,  in  any  given  case  it  is  difficult 
to  predicate  the  particular  cause  in  that  case. 

Among  those  in  which  it  is  a])parent  common  irritation  sel- 
dom presents  itself  as  the  source  of  the  disease,  accidental  injury 
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is  but  very  int'requentl}'  productive  of  it.  But  fe^v  cases  of  un- 
doubted origin  from  exposure  to  cold  are  on  record.  On  the 
other  hand,  in  a  very  large  number  of  cases,  infection  or  zymotic 
influence  is  to  be  traced. 

The  membrane,  even  when  chiefly  laryngeal,  is  more  often 
than  not  associated  to  some  extent  with  a  similar  change  in  the 
pharynx  or  in  the  tonsils;  and  whether  we  have  regard  to  the 
construction  of  the  membrane,  or  to  the  constitutional  state  as 
evinced  by  the  presence  of  albumen  in  the  urine,  it  is  not  practi- 
cable to  show  an  absolute  line  of  demarkation  (save  what 
depends  on  the  position  of  the  membrane)  betweei^  the  pharyn- 
geal and  laiyngeal  forms  of  the  disease. 

The  facts  before  the  committee  only  warrant  them  in  the  view 
that  when  it  obviously  occurs  from  a  zymotic  cause  or  distinct 
infection,  and  primarily  attects  the  jjharjnix,  constitutional  de- 
pression is  more  marked,  and  albuminuria  is  more  often  and 
more  largely  present,  though  in  both  conditions  some  albumen 
in  the  urine  is  more  frequently  present  than  absent. 

The  most  marked  division  indicated  by  the  facts  before  the 
committee  is  that  between  membranous  and  non-membranous 
laryngitis. 

The  committee  suggest  that  the  term  "  croup  "  be  henceforth 
and  wholly  as  a  clinical  definition,  implying  laryngeal  obstruc- 
tion occurring  with  febrile  symptoms  in  children.  This  croup 
may  be  membranous  or  non-membranous,  due  to  diphtheria  or 
not  so. 

The  term  "  diphtheria  "  is  the  anatomical  definition  of  a  zy- 
motic disease,  which  may  or  may  not  be  attended  with  croup. 

The  committee  ])ropose  that  the  term  "  membranous  laryn- 
gitis" should  be  employed  iin-  the  avoidance  of  confusion, 
wherever  the  knowledge  of  the  case  is  such  as  to  allow  of  its 
application. 

Mel.^na  Xeonatorum. — In  a  paper  rea<l  at  the  recent  meet- 
ing of  Gei-mau  naturalists  and  jjliysicians,  in  Munich,  {^Central 
Zeitung  fuer  Ki.nderheilkunde)  Dr.  Lederer,  of  Vienna,  exyu-essed 
his  regret  that  the  mela?na  of  new-born  infants  was  scarcely  men- 
tioned in  modern  text  books  on  diseases  of  chililren.  He  had 
treated  eight  cases,  of  \^'hich  five  were  fatal,  ti-om  violent  gastric 
and  intestinal  hemorrhage,  together  with  bleeding  from  the  umbil- 
icus.    The  ])atients  were  all  boys,  the  3'ouiigest  sixteen  hours  and 


368        Eeports  on  the  Eecent  Progress  op  Medicine.       [Dec, 

the  oldest  fourteen  days  old;  they  were  all  mature  and  well  de- 
veloped; five  were  strong  and  well  nourished,  while  three  were 
tender  and  feeble ;  four  had  hemorrhage  from  both  stomach  and 
bowels;  three  from  the  bowels  alone,  and  one  from  the  stomach 
alone.  In  the  cases  which  recovered,  the  discharge  was  arrested 
within  twenty-four  hours,  the  gastric  hemorrhage  always  ceasing 
before  the  intestinal.  A  relapse  occurred  in  one  case  only,  at  the 
end  of  twenty-four  hours.  In  none  of  the  children  did  a  disjso- 
sition  for  hemorrhage  remain,  but  in  nearl}^  all  there  was  a  ten- 
dency to  intestinal  catarrh.  Dr.  Lederer  regards  the  etiology  of 
melsena  neonatorum  as  not  yet  settled.  He  believes  that  the  dis- 
ease is  not  always  the  result  of  embolism,  but  that  it  depends  on 
various  causes,  as  it  arises  from  single  clots  in  the  stools  to  vio- 
lent hemorrhage.  As  a  predisposing  cause,  he  refers  to  the 
occurrence,  in  most  of  his  cases,  of  hemorrhage  from  some  organ 
in  the  father  or  mother.  With  regard  to  the  treatment,  he 
directs  special  attention  to  the  fact  that  in  all  his  cases  the  chil- 
dren were  fed  with  breast  milk  by  the  mother  or  nurse.  In  the 
severe  cases,  iced  compresses  were  applied  to  the  abdomen.  The 
internal  treatment  consisted  in  the  use  of  a  solution  of  session 
chloride  of  iron,  nitrate  of  bismuth  and  tannite  of  quinine.  The 
emaciation,  anaemia  and  debility  were  treated  in  all  cases  by 
suckling  alone,  without  any  medicines. — London  Medical  Record. 
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Elegy  on  Nelaton.  B}^  J.  Beclard.  [Translated  from  Le 
Progres  Medical,  November,  1878,  for  The  Journal.  Bj  S. 
PoLLAK,  M.  D.,  of  St.  Lonis.] 

There  are  men,  much  neglected  while  living,  who  are  more 
sensible  of  the  suffrage  of  the  few  than  anxious  for  the  applause 
of  the  masses.  They  require  a  posthumous  protest  against  the 
indifference  of  their  contemporaries.  In  order  to  save  them 
from  oblivion,  to  place  them  in  a  proper  light,  they  must  be 
sought  for  and  brought  out  from  the  shadow  with  which  they 
loved  to  surround  themselves.  It  is  this  work  which  we  are 
about  to  undertake  in  reference  to  the  eminent  surgeon,  Mr. 
Nelaton.  He  was  never  known  to  have  courted  the  opinion  of 
others.  The  love  of  work,  supported  by  a  firm  will,  a  preco- 
cious maturity,  a  sound  judgment,  great  ingenuity,  added  to  good 
■common  sense,  are  desirable  traits  which  cannot  be  accjuired,  but 
^re  precious  adjuncts  to  personal  c;iarms.  Add  to  these  propitious 
cii'cumstances,  which  are  rendered  the  more  favorable  by  his 
prudence  and  moderation.  From  the  beginning  of  his  career, 
he  has  been  evenly  advancing,  without  an  instant's  repose.  He 
rose  daily,  until  he  reached  the  climax  of  contemporaneous 
French  surgery,  and  achieved  a  i"eputation  which  neither  time 
nor  clime  can  retain. 

Auguste  Xelaton  was  born  in  Paris,  the  17th  of  June,  1807, 
son  of  the  upholster,  Alexandre  Francis  Nelaton,  who  died  in 
the  campaign  to  Russia,  and  left  the  care  of  his  son  to  his  wife, 
who  labored  earnestly,  faithfully  and  successfully  to  prepare 
him  for  his  future  career.-  In  1821  he  was  placed  in  some  pri- 
vate institution,  where  he  obtained  the  ttstial  distinction  of  a 
well-spent  college  life.  In  1828  he  commenced  the  study  of 
medicine  at  the  Faculte  de  Medicine.  In  1830  he  entered,  as  ex- 
terne,  into  the  service  of  M.  Dupuytren,  and  soon  after  he  made 
■a  successful  competitive  examination  for  an  interne,  and  was 
placed  into  the  wards  of  M.  Baffo,  who,  appreciating  fully  the 
talents  of  M.  Nelaton,  turned  over  to  him  the  entire  care  of  his 
clinics. 

Our  young  interne  did  not  let  the  rare  opportunity  escape 
which  this  great  clinic  afforded,  which  was  especially  devoted  to 
diseases  of  children.  Here  he  culled  the  material  for  his  inau- 
gural thesis,  which  was  on  '' Tuberculosis  of  the  Bones."  For 
the  first  time  was  this  dreadful  disease  carefull}^  studied  and 
analyzed,  and  clearly  distinguished  from  scrofulosis. 
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At  this  period,  Dupuytren  was  to  him  the  greatest  prestige. 
To  approach  him,  to  attach  himself  to  him,  was  the  dream  of 
his  youth,  his  ambition  to  become  one  of  his  disciples.  Nekton 
never  ceased  to  attend  his  lectures,  and  aspired  to  be  some  day 
admitted  an  adjunct  to  this  great  surgeon.  In  1835  he  was 
actually  assigned  to  Dupuytren's  ward  in  the  Hotel  Dieu,  but 
Dupuj'tren  was  there  no  more.  He  was  kept  awa}'  by  a  grave 
chronic  disease,  to  which  he  succumbed  on  the  8th  of  February,. 
1835,  at  the  age  of  58  years. 

In  1839,  after  a  successful  concovrs,  he  was  appointed  a  mem- 
ber of  the  Faculty  of  Medicine  and  Surgery  ot  the  hospitals. 
This  was  in  his  32d  year.  Success  had,  at  that  age,  unexpressi- 
ble  charms,  for  it  is  more  vividly  felt — imagination  embellishes 
the  present  with  the  promises  of  a  still  more  brilliant  future 
The  reputation  of  Nelaton  began  to  spread  abroad,  but  he  still 
belonged  to  himself  The  next  ten  j^ears  were  the  most  fruitful 
of  his  scientific  career,  during  which,  thanks  to  his  methodical 
and  prudent  life,  he  lived  in  assiduous  intercourse  with  science,, 
gave  long  hours  to  work,  learned  much,  and  prepared  much  for 
the  future.  It  was  then  that  he  began  his  great  work  on  chirur- 
gical  pathology,  of  which  he  could  finish  two  volumes  only.  In 
1850  he  took"'])art  in  the  concours  for  the  chair  of  operative  sur- 
gery, in  which  Malgaigne  was  triumphant.  In  the  following^ 
year  he  was  more  successful  in  another  concovrs,  by  which  he 
obtained  the  chair  of  surgical  clinic,  which  his  teachings  made  so 
illustrious. 

French  surgery  emerged  from  obscurity  about  the  jem  1360,, 
with  Guy  de  Chauliac,  and  then,  for  two  centures,  it  remained 
under  a  cloud  until  the  advent  of  Ambrose  Pare,  and,  for  a  long 
time  after,  only  two  men  appeared  who  attained  distinction  : 
Petit  and  Desault,  toward  the  end  of  the  last  century. 

Dupuj^tren  opened  the  present,  who,  educated  in  the  schools 
of  Hunter  and  Bichat,  an  experimentalist  at  a  time  when  physi- 
ology had  scarcely  ceased  to  be  merel}^  speculative,  an  admira- 
ble'instructor  and  lecturer,  he  soon  was  recognized  as  the  first 
surgeon  of  his  age. 

Dexterity,  celerity  and  neatness  were  the  first  requisites  of  a 
surgeon.  Technic  opcratoire,  (mechanical  execution),  held  the 
first  place;  rapidity  of  execution  thought  the  first  necessity,, 
but  now  they  are  deemed  as  secondary  qualities.  Surgery  cani 
only  become  a  science  when,  in  accordance  with  scientific  medi- 
cine, operations  are  confined  to  the  narrowest  possible  limit  and 
to  the  smallest  number.  Bloodj^  and  destructive  surgery  is  of 
the  past;  conservative  surgery  is  of  the  present.  To  French 
surgeons  this  progress  is  mainly  due,  and  to  none  more  than  to 
M.  Nelaton. 

The  following  historical  event  gave  Nelaton  an  unparalleled 
wide-spread  cele'brity :  On  the  29th  of  August,  18(i2,  at  the  bat- 
tle of  AsiH-omantc,  Garibaldi,  who  fought  for  the  unity  and  inde- 
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pendence  of  Italy  was  struck  b}-  three  balls  at  the  same  time. 
One  grazed  the  right  hip,  the  other  contused  the  right  knee,  the 
third  penetrated  the  right  foot,  a  little  above  and  in  front  of  the 
internal  maleolus.  All  attempts,  on  exploration,  to  find  the  ball,, 
proved  abortive.  The  ablest  surgeons  of  Italy  explored  the 
wound,  and  concluded — with  the  exception  of  Basile — the  ball 
had  been  expelled.  Xelaton  arrived  at  Spezia  the  28th  of  Octo- 
ber, two  months  after  the  battle.  At  the  first  exploration  he 
declared  the  ball  yet  in  the  wound.  An  ordinary  probe  intro- 
duced into  the  wound  gave  to  his  delicate  and  cultivated  senses 
of  touch  and  hearing  a  certainty  which  admitted  of  no  doubt. 
This  opinion  was  concurred  in  b}'  Dr.  Partridge,  of  London,  and 
Pirogofi',  of  Eussia,  who  arrived  three  days  later. 

On  Nelaton's  return  lo  Paris  he  reflected  upon  the  means  by 
which  the  doubts  of  his  distinguished  Italian  confreres  might  be 
removed.  A  few  days  later  he  sent  them  the  instrument  sug- 
gested by  M.  Emmanuel  Eousseau.  It  consisted  of  a  probe  with 
an  olive-shaped  tip,  white  and  unvarnished,  upon  which,  by  a 
rapid  rotary  motion,  the  leaden  projectile  must  reveal  its  pi-es- 
ence.  On  the  22d  of  ISTovember  a  little  piece  of  compressed 
sponge  was  introduced  to  dilate  the  wound,  and  the  next  day 
Prof.  Zanetti  s.uceeederl  in  the  extraction  of  the  ball  with  ease. 

The  name  of  Garibaldi,  the  gravity  of  events  then  enacted  in 
Italy,  the  reputation  of  the  Italian  surgeons  who  diagnosed  dif- 
ferentl}',  the  curiosity  and  public  expectation,  all  concurred  to 
popularize  the  French  surgeon.  The  puljlicity  given  to  the  afiair, 
which  was  re-echoed  in  tlie  world,  at  once  made  Nelaton  the 
most  illustrious  of  his  contemporaries. 

From  that  time  his  surgical  practice  was  incessantly  growing, 
and  it  became  immense.  His  popularity  and  success  was  only  sur- 
passed by  his  modesty.  He  treated  his  confreres  with  defer- 
ence and  respect^  never  permitting  himself  to  overawe  them 
by  his  opinion,  which  he  frankly  gave  with  modest  reserve.  In 
the  last  year  of  his  life  he  was  consulted  in  all  difficult  cases,  and 
had  to  be  the  arbitor  in  all  differences  of  opinion  among 
surgeons. 

On  the  death  of  M.  Jobort  he  was  called  to  the  most  envied 
and  enviable  post,  as  surgeon  to  the  Emperor  Napoleon  III. 
This  position,  which  he  never  sought,  he  knew  how  to  make 
respected,  in  his  person  and  the  profession  to  which  he  belonged. 
Almost  on  the  eve  of  the  French  national  disaster  the  Emperor, 
in  token  of  his  gratitude  and  friendship,  gave  him  a  seat  in  that 
august  body,  the  French  Senate,  but  which  was  destined  to  van- 
ish, as  well  as  all  other  imperial  institutions. 

The  preceding  year  Nelaton  resigned  his  professorship.  J^y 
this  withdrawal  from  the  faculty  he  hoped  to  retire  from  that 
devouring  agitation  which  he  had  so  long,  but  in  vain,  resisted. 
He  was  only  sixty  yeai's  of  age,  but  his  sight  and  health  began 
to  fail.     He"  lost   confidence    in  himself  as    his   infirmities  in- 
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creased.  However,  the  crisis  was  on  hand.  Political  events 
precipitated  themselves,  which  culminated  in  the  siege  of  Paris. 
Nelaton  did  dutj^  in  the  ambulance.  This  last  effort  terminated 
in  his  breaking  down  entirely".  A  heart  disease,  of  which  he 
suffered  so  long,  inade  rapid  progress.  His  movements  became 
difficult.  An  expression  of  fatigue  and  sadness  replaced  upon 
his  amiable  countenance  the  smile  which  used  to  ovei'spread  it. 

In  his  last  3'ear  the  faculty  of  the  department  of  the  Seine 
elected  him  their  Presideiit,  and  though  utterly-  broken  down  by 
disease,  he  devoted  all  his  eiiergies  to  iheir  interest. 

At  the  express  wish  of  his  friends  he  consented  to  leave 
Pai'is,  but  neither  Italy,  the  sea,  or  countrj^  could  triumph 
over  his  incurable  disease.  He  came  back  to  Paris  to  die. 
Sunday,  the  21st  of  September,  1873,  was  the  last  day  of  his  life. 
He  had  reached  his  66th  year.  His  obsequies  were  without 
pomp.  No  speeches  were  made  on  his  tomb.  He  desired  abso- 
lute silence,  and  his  will  was  respected.  The  funeral  car  was 
followed  by  few.  Nothing  which  could  recall  to  our  mind  the 
great  state  dignitary,  the  academician,  the  professor. 


procefMngs  of  iHctiicol  5ociftifs. 


Southwest  Missouri  Medical  Society. 

._  The  semi-annual  jneeting  of  the  Southwest  Missouri  Medical 
'Society  convened  in  Library  Hall,  Neosho,  on  Tuesday,  Novem- 
ber 12",  1878,  at  2  p.  M.,  Dr.  Lewis  Wills,  of  Neosho,  "President, 
in  the  chair. 

The  exercises  were  opened  with  prayer  by  Rev.  J.  B. 
Landreth. 

The  President  delivered  a  very  intei-esting  inaugural  address, 
welcoming  the  Society  to  Neosho,  and  proffering  the  hospitality 
of  the  profession  and  citizens,  and  dwelt  at  some  length  upon  the 
responsibilities  and  arduous  duties  pertaining  to  the  physician's 
vocation.  He  feelingly  alluded  to  the  generous  sacrifices  of  those 
who  had  voluntarily  braved  the  dangers  of  the  late  yellow  fever 
epidemic,  and  paid  a  glowing  tribute  to  those  who  had  laid  down 
their  lives  upon  the  altar  of  humanity  and  devotion  to  self- 
imposed  duty,  and  recommended  that  the  Society  take  some  defi- 
nite action  in  recognition  of  their  noble  service  and  heroic  deeds. 
In  conclusion  he  urged  upon  the  members  a  thorough  prepara- 
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tiou  for  the  jn-uetice  of  modi  cine,  by  careful  study  and  observa- 
tion, and  a  full  and  tree  expression  of  sentiments,  and  in  the 
treatment  of  disease. 

The  minutes  of  last  meeting  Aver§  read  and  approved. 

The  President  appointed  as  Committee  on  Credentials  :  Dr. 
Means,  of  Springfield;  Dr.  Maas,  of  JSTeosho;  Dr.  Matthews,  of 
Carthage. 

A  recess  oi'  five  minutes  was  taken  to  enable  committees  to  re- 
port, and  petitions  to  be  presented,  and  upon  resum])tion  of  busi- 
ness, the  petitions  of  Drs.  A.  W.  Chenoweth  and  J.  C.  Farmer,  of 
Pineville;  H.  C.  Dalton,  of  Neosho,  and  J.  D.  Mills,  of  Newton 
County,  were  presented,  and  having  been  each  favorably  reported 
upon  by  the  Committee  on  Credentials,  they  were  elected  to  as- 
sociate membership. 

The  Committee  reported,  in  addition  to  the  above,  the  follow- 
ing gentlemen  present,  and  entitled  to  associate  membership : 
Drs.  Matthews  and  Ehoads,  of  Carthage ;  Wills  and  Maas,  of 
Neosho;  Means,  VanHoos  and  Planner,  of  SiJringfield;  Gore,  of 
Pierce  City;  Lamson  and  Harrison,  of  Newtonia. 

On  motion,  Kev.  J.  B.  Lee  and  Eev.  J.  B.  Landreth,  both 
former  ])ractitioners  of  medicine,  were  made  members,  by  in- 
vitation. 

On  motion,  a  committee  of  three,  consisting  of  Drs.  Cheno- 
weth, Gore  and  Matthews,  was"  appointed  to  prepare  resolution* 
relative  to  the  labors  and  sacrifices  of  our  medical  brethren  dur- 
ing the  late  epidemic  of  yellow  fever,  as  recommended  in  the 
President's  address. 

Pending  the  report  of  the  Committee  on  Scientific  Communica- 
tions, Dr.  Planner  reported  a  case  of  angina  pectoris  terminating 
fatally,  and  raised  the  question,  were  opiates  contra-indicated  in 
organic  affections  of  the  heart. 

A  discussion  followed,  ])articipated  in  by  Drs.  Means,  Dalton, 
Rhoads,  Matthews  and  Wills.  The  general  sentiment  seemed  to 
be  that  while  they  should  be  used  with  caution,  in  cases  where 
there  was  severe  and  continued  suffering  as  in  the  case  reported, 
the  careful  use  of  opiates  was  a  necessity. 

The  reporter  took  the  ground  that  in  true  angina  pectoris 
there  w^as  always  sliucural  changes  of  the  heart,  and  while  he 
had  not  made  a  physical  ex]iloration  of  the  heart  sounds,  owing 
to  the  sudden  termination  of  his  case,  he  believed  the  patient  died 
from  hj'pertrophy  or  dilation.  This  led  to  an  interesting  discus- 
sion, in  which  most  of  the  gentlemen  ])resent  took  part. 

Dr.  Means,  Chairman  of  Scientific  Communications,  reported 
papers  for  presentatioii  and  assignment  thereof  as  follows: 

Dr.  L.  P.  Matthews,  on  "Use  of  Obstetrical  Forceps,  with 
Cases,"  7:30  p.  m.,  Tuesday  evening. 

Dr.  Z.  Van  Hoos,  "Changes  in  Animal  Life,"  8:30  p.  m.,  Tues- 
day evening. 
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Dr.  A.  A.  Maas,  "Cholera  Infantum,"  9:30  p.  m.,  Tuesday 
evening;. 

Dr.  H.  C.  Dalton,  "Pebbles  Gathered  on  the  Shores  of  Medi- 
cal Knowledge,"  9:30  a.  m.,  Wednesday  mornino-. 

Dr.  A.  Elioads,  "Capillary  Bronchitis,"  10:30  A.  M.,  Wednes- 
day morning. 

After  the  transaction  of  some  routine  business,  a  recess 
was  taken  to  7  P.  M. 


Tuesday  Evening,  7  p.m. 

Society  met  pursuant  to   adjournment.  Dr.  Wills  in  the  chair. 

Dr.  Wills  reported  case  of  attempted  suicide  by  hanging,  and 
subsequent  recovery,  involving  some  points  of  medical  jurispru- 
dence relating  to  insanit3^  He  also  reported  a  case  of  suicide, 
in  which  the  pary,  an  old  woman,  survived  five  days  after  en- 
tirely severing  the  trachea,  and  opening  the  oesophagus. 

Dr.  Matthews  read  a  paper  on  "  Use  of  Obstetrical  Forceps." 
This  very  interesting  paper  based  on  five  cases  occurring  in  the 
Doctor's  practice,  which  were  very  clearly  detailed,  advocated 
the  more  trequeut  use  of  the  forceps.  He  had  practiced  obstet- 
rics for  ten' years  without  what  he  had  conceived  a  necessity  for 
their  use,  but  within  the  last  tw^o  years  had  been  compelled  to 
employ  them  as  described  in  the  paper.  He  was  satisfied  that 
he  had  too  much  neglected  their  use  heretofore  and  had  allowed 
patients  to  suffer  unnecessarily  and  hazarded  the  safety  of  both 
m.other  and  child. 

Dr.  Dalton  would  withhold  chloroform  from  the  patient  until 
after  the  forceps  had  been  applied,  thus  availing  himself  of  the 
mother's  consciousness,  to  guard  against  graspijig  her  tissues  in 
the  blades.  He  also  thought  there  w^ould  be  less  liability  to 
hemorrhage  if  chloroform  was  not  administered. 

Dr.  Gore  inquired  wdiether  in  case  of  face  presentation  re- 
ported, podalic  version  would  not  have  been  a  better  expedient. 

Dr.  Ehoads  had  practiced  medicine  thirteen  or  fourteen  years 
with  fair  obstetrical  practice  and  had  no  occasion  to  use  the  for- 
ce])s  J  thought  we  rarely  met  with  eases  requiring  interference, 
and  that  our  cases  would  terminate  inore  successfully  when  in- 
struments were  not  used.  In  his  practice  he  had  notinterferred 
with  face  presentations  and  all  had  done  well. 

Dr.  Flanner  thanked  Dr.  Matthews  for  bringing  this  most  im- 
portant subject  before  the  Society.  The  mass  of  the  profession 
were  either  cul])ably  ignorant  or  culpably  careless,  in  withhold- 
ing from  suffering  woman,  the  beneficent  aid  of  one  of  the  most 
useful  but  most  neglected  instruments  of  our  art.  Even  though 
a  parturient  woman  might  after  hours  of  suffering  be  safely  de- 
livered of  a  living  child,  and  do  well  thei'cafter,  in  his  oj^inion. 
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hev  obstetric  attendant  bad  no  right  to  let  her  so  sufier,  when 
-oftimes  be  could  with  perfect  safety,  and,  in  fact  increased  security 
to  both  mother  and  child,  terminate  the  case.  In  a  large  obstet- 
ric practice  he  had  applied  forceps  as  often|  as  once  in  eight  or  ten 
cases  and  never  bad  occasion  to  regret  their  use  ;  was  sure  that 
we  did  positive  good  by  their  fretpient  and  early  use.  Paid  no 
attention  to  length  of  time  the  bead  had  been  in  anj-  given  posi- 
tion ;  if  the  case  was  in  anyway  delayed  and  nothing  forbid  their 
use,  applied  them  without'  reference  to  continuance  of  the  third 
stage.  He  had  been  taught  to  use  Hodge's  forceps,  but,  of  late 
years  had  used  Bedford's  and  liked  them.  In  case  of  face  presen- 
tation, would  tui-n  if  he  discovered  the  deviation  sufficiently 
early ;  afterwards  would  always  have  his  forceps  ready  and  deliver 
the  "head  at  once.  In  repl}'  to  a  query  whether  this  would 
not  be  im])ossible  he  thought  even  if  it  was  difficult  the  safety 
of  the  child  positively  demanded  it,  and  he  never  had  found  any 
trouble  in  their  application.  Always  gave  the  patient  an  anaes- 
thetic if  she  wanted  it  and  could  hardly  see  how  a  careful  man, 
with  a  good  pair  of  forceps,  could  injure  the  mother. 

Dr.  Means  approved  of  more  frequent  use  of  the  forceps,  but 
finds  patients  and  friends  so  opposed  to  -them  that  it  often  deters 
the  physician  from  employing  them ;  thoiight  the  risk  of  hemor- 
rhage is  in|  nowise  increased  by  chloroform,  as  has  been  inti- 
mated bv  some. 

Dr.  Chenoweth  had  used  forceps  in  but  few  cases,  but  be- 
lieved they  ought  to  be  used  oftener. 

Dr.  Mass  had  no  experience  in  their  use. 

Dr.  VanHoos  very  rarely  used  them  and  had  got  through  his 
■cases  satisfiictorily  without  them. 

Dr.  Wills  had  done  a  large  obstetric  practice  in  ]*^ewton 
(.Jounty  for  twenty-eight  years  and  never  lost  but  one  pattent  in 
<jhild  bed.  He  used  fbrceps  very  rarely,  but  was  satisfied  that  he 
sometimes  ought  to  have  done  so  when  he  had  not.  He  strongly 
advised  against  the  use  of  ergot  in  primapara. 

Dr.  Matthews  closed  the  discussion  with  an  able  defense  of 
the  position  taken  in  the  paper  and  a  summing  up  o\'  the  indica- 
tions for  the  use  of  instruments,  their  applicaction  in  various  po- 
sitions, etc. 

Dr.  Van  Hoos  now  read  a  paper  on  '' Changes  in  Animal 
Life."  The  doctor,  in  this  learned,  interesting  and  entertaining 
paper,  after  alluding  to  the  metamorphoses  occurring  in  the  lower 
orders  of  creation,  entered  upon  a  somewhat  metaphysical  disserta- 
tion upon  the  origin,  progress  and  develo])ment  of  man  in  refer- 
ence to  his  past^ present  and  future  histor}'.  Eeasoning  from 
analogy  and  revelation,  he  argued  strongly  for  the  immortality 
of  the  soul,  and  gave  the  members  some  wholesome  advice. 

Dr.  Maas  read  a  very  able  and  practical  paper  on  "Cholera 
Infantum."  After  alludnig  to  the  clinical  history  of  the  disease 
.and  different  modes  of  treatment,  all  of  which  had  been  very  un- 
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satisfaetoiy  in  his  hands,  he  strongly  advocated  the  use  of 
Liebig's  prejiared  food,  conjoined  with  frequent  cold  baths,  en- 
tirely eschewing  drugs,  and  reported  several  illustrative  cases. 
.  Dr.  Rhoads  alluded  to  the  great  prevalence  of  this  disease  j, 
some  seasons  and  exemption  in  others;  believed  it  to  be  a  dis- 
turbance of  the  vaso-niotor  sj^stem  of  nerves.  His  attention  had 
been  accidentally  called,  several  years  ago,  to  the  efficacy  of  a 
decoction  of  sumach  leaves  in  this  complaint,  and  he  had  ever 
since  used  it  with  great  satisfaction.  He  gave  it  ad  libitum  as 
the  stomach  would  bear  it,  and  had  never  been  disap])ointed  in 
its  use.  He,  like  Dr.  Maas,  thought  slightingly  of  mercury,  alka- 
lies, astringents,  etc. 

Dr.  Matthews  had  been  dissatisiicd  with  the  treatment  of  the 
authorities;  had  found  no  benetit  from  mercurials,  and  for  the 
vomiting  preferred  lime  water. 

Dr.  Dalton  thought  the  difficult}"  in  the  use  of  calomel  was  in 
giving  too  large  doses,  one-twentieth  of  a  gr.  being  sufficient,, 
and  was  usually  well  borne,  and  gave  good  results.  He  preferred 
cold  friction  to  bathing.  He  had  used  with  excellent  results  in- 
jections of  carbolic  acid  in  water  as  hot  as  could  be  borne,  using^ 
y|~Q  to  j-^Q  part  of  the  pure  acid. 

Dr.  Chenoweth,  in  his  earlier  practice,  had  used  calomel  in 
small  doses  with  i])ecac  with  a])parent  advantage,  but  latterly  had 
been  disappointed  in  its  use.     Had  used  pepsin  with  good  results.. 

Dr.  Matthews  reported  a  case  of  cholera  infantum,  or  intlam- 
matory  diarrhoea,  with  very  offensive  evacuations  and  ulcerative 
stomatitis,  in  which  raj^id  rapid  recovery  followed  the  use  of 
carbolic  acid  per  orem. 

Dr.  Ehoads  wished  again  to  insist  upon  the  efficiency  of  de- 
coctions of  sumach. 

.Dr.  Means  deprecated  the  disposition  to  condemn  calomel  in 
disturbances  of  the  alimentary  canal.  We  certainly  had  no  rem- 
edy which  so  certainl}^  relieved  hyperaunia  and  promoted  secre- 
tion. The  difficulty  was  in  not  knowing  just  hoAv  to  use  it.  He 
frequently  relieved  cases  of  long  continuance  b}'  repeated  small 
doses  of  calomel. 

On  motion,  a  recess  was  taken  to  Wednesday  morning  at  9 
o'clock. 


Wednesday  Morning,  9  a.  m. 

Society  met  pursuant  to  adjournment.  Dr.  Wills  in  the  chair.. 
Pending  the  reading  of  Dv.  Dalton's  paper,  he  having  been 
called  out,  Dr.  Parmer  asked  the  opinion  of  the  members  as  to 
the  use  of  quinine  in  pregnant  women  suffering  from  intermittent 
fever. 

Dr.  Phoads  had  never  hesitated  to  give  cinchonidia  or  quinine 
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in  such  cases,  and  cited  a  case  where  abortion  was  threatened  as 
the  result  of  malarial  poisoning,  in  which,  by  the  use  of  cincho- 
nidia,  uterine  contraction  had  been  quieted  and  his  patient  went 
to  term. 

Dr.  Matthews  also  cited  a  case  in  which  miscarriage  had 
occurred  at  the  seventh  month,  but  he  attributed  it  to  malaria, 
not  to  remedies. 

Dr.  Wills  treated  pregnant  women  with  intermittents  pre- 
cisel}-  as  in  any  other  case,  and  had  never  observed  its  oxytoxic 
effects  in  such^-ases.  He  also  took  occasion  to  enforce  the  pro- 
priety of  trusting  the  vis  medkatrix  naturw  more  than  many  are 
accustomed  to,  and  administering  remedies  only  when  there  was 
a  positive  indication  therefor. 

Dr.  Means  thought  quinine  would  produce  no  more  tendency 
to  abortion  than  any  other  remedy  which  produced  a  positive 
impression  on  the  nervous  system.  He  spoke  of  the  use  of  qui- 
nine h\  inunction  or  ai^plication  to  the  skin  in  solution,  and  its 
particular  usefulness  with  children  or  irritable  stomach. 

Dr.  Maas  re])orted  a  case  of  morbus  coxaria  in  a  child  aged  1 
year,  with  liereditary  scrofulous  taint  and  sup])uration  of  mastoid 
cells.  He  a])})lied  Sayre's  api^aratus,  which  acted  admiral)ly,  but 
was  compelled  to  discontinue  it  on  account  of  exccn-iation  from 
mnne  coming  in  contact  with  ap]niratus,  since  which  he  had  ap- 
plied no  extension,  but  with  supporting  treatment  and  favorable 
hygienic  surrounding,  the  case  was  going  on  better  than  might 
be  expected. 

Dr.  Dalton  read  a  paper  entitled  "Pebbles  Gathered  from  the 
Shores  of  Medical  Knowledge."  The  Doctor,  while  disclaiming 
an  advocacy  of  the  expectant  treatment  of  disease,  thought 
slightino-ly  of  the  great  number  of  new  remedies  introduced  and 
vaunted  highly  for  their  specific  properties;  we  needed  more 
careful  study  of  disease  and  thera])eutics  as  a  basis  for  a  sound 
medical  philosophy.  He  alluded  to  many  of  the  modern  tri- 
umphs of  the  science  of  art  and  medicine,  and  the  incentive  to 
redoubled  efforts  in  that  direction.  He  dwelt  at  some  length  on 
the  etiology  and  treatment  of  yellow  fever  and  other  zymotic 
diseases.  "This  excellent  paper  received  the  close  attention  of 
the  Society,  and  elicited  remarks  from  many  of  the  meinlxM-s. 

On  moltion  of  Dr.  Dalton,  Dr.  E.  C.  Green,  of  Dayton,  was 
made  a  member  by  invitation. 

Dr.  Ehoads  read  a  ^laper  on  "Capillary  Bronchitis,"  which 
treated  succinctly  and  clearly  of  the  differential  diagnosis  of  this 
somewhat  obscure  but  im])ortant  disease,  which  served  as  the 
basis  of  a  discussion  parti<-ipated  in  by  most  of  the  members. 

Dr.  Matthews  cited  a  case  of  (x^sophagal  sti-icture  from  drink- 
ing lye,  ioUowed  by  capillary  bronchitis,  and  terminating  tatally. 
All  the  members  found  this  disease  a  very  formidable  one  and 
very  rebellious  to  treatment. 

Dr.  I.unison,  Dr.  Matthews  and  Eev.   Dr.  Landrcth  each   re 
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ported,  a  case  of  cerebral  effusion  or  hemorrhage,  and  a  very  gen- 
eral discussion  took  place  on  this  and  kindred  subjects. 

The  committee  to  whom  was  referred  the  President's  address 
made  the  following  report,  which  was,  on  motion,  adopted  and 
ordered  to  be  published  : 

The  committee  to  whom  was  referred  the  address  of  the  Pres- 
ident would  respectfully  beg  leave  to  subinit  the  following  as  to 
that  portion  of  the  address  referring  to  yellow  fever  sufferers : 

Whereas,  In  the  recent  epidemic  of  yellow  fever  in  the 
South,  great  opportunities  were  offered  to  our  profession  to  test 
their  skill  and  self-sacriticing  heroism;  and 

Whereas,  A  great  scarcity  of  physicians  in  many  localities  in 
consequence  of  the  general  prevalence  of  this  fearful  scourge, 
rendered  it  necessary  that  volunteer  service  be  offered  to  sup- 
ply the  want;  therefore,  be  it 

Besolved,  That  we  refer  w^ith  pride  and  the  highest  admira- 
tion to  those  brave  men  in  our  profession  who  marched  boldly 
forward  in  the  path  of  duty,  ministering  to  the  sick  and  dying 
who  were  the  victims  of  this  mighty  pestilence,  and,  in  many 
cases,  falling  nobly  at  their  posts  of  duty;  and  this  exhibition  of 
heroism  upon  the  part  of  our  brethren  in  other  parts  of  the 
country  should  stimulate  us  to  a  more  faithful  and  conscientious 
discharge  of  our  professional  obligations  in  our  various  fields  of 
labor.  A.  W.  Chenoweth, 

L.  I.  Matthews, 
B.  C.  Gore, 

Committee. 

The  thanks  of  the  Society  were,  on  motion,  tendered  to  the 
profession  and  citizens  of  Neosho  for  their  generous  hosi^itality, 
to  the  Library  Association  for  the  use  of  their  hall,  and  to  the 
gentlemen  of  the  press  for  attendance  and  kindly  offices. 

Whereupon  the  Societ}"  adjourned  to  meet  at  Springfield,  the 
eecond  Tuesday  in  May,  1879,  at  7  :30  p.  m. 

Thos.  U.  Planner, 
Eecording  Secretary. 
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Tri-State  Medical  Society. 

The  Tri-State  Medical  Society  of  Illinois,  Indiana  and  Ken- 
tucky began  its  annual  session  in  Springfield,  Ills.,  Wednesday, 
November  IStli,  1878,  with  a  fair  attendance.  The  Society  has  a 
membership  of  about  180  prominent  physicians  from  different 
sections  of  three  States  represented.  As  it  has  no  special  code  of 
ethics  to  defend,  any  physician  in  good  standing  presenting  cer- 
tificates from  a  State,  county  or  district  medical  society,  or  the 
American  Medical  Association,  is  eligible  to  membership. 

The  Society  met  in  Eepresentative's  Kail.  The  meeting  was 
called  to  order  by  the  President,  Dr.  J.  F.  Ilibberd,  of  Eichmond, 
Indiana,  who  introduced  Judge  Jas.  H.  Matheny,  of  Springfield, 
Ills.,  who  delivered  the  address  of  welcome,  substantially  as 
follows : 

Mr.  President  and  G-entlemen  :  It  may  a]^pear  strange  for  a 
man,  whose  business  it  is  to  administer  ujDon  dead  men's  estates, 
to  appear  upon  an  occasion  like  this,  and  to  pronounce  an  ad- 
dress of  welcome  to  an  assemblage  of  doctors,  whose  business  it 
is  to  prevent  the  near  approach  of  such  administrations.  How- 
ever, it  remains  for  an  old  settler  to  extend  you  a  hearty  wel- 
come. When  I  came  to  this  section  of  the  State  I  saw  but  few 
traces  of  civilization  before  me.  I  recall  to-day  the  grand  good 
men,  Drs.  Philo,  Todd,  Jayne,  Early  and  Merriman,  who,  a  half 
•century  ago,  entered  this,  then  s^jarsely  settled  country,  and  with 
the  robust  courage  of  angels  in  their  souls,  blazed  the  way  for 
you  who  to-day  stand  high  in  your  profession.  They  may  not 
have  had  diplomas  which  indicated  as  much  learning  and  erudi 
tion  as  the  members  of  this  body  possess,  but  they  were  heroic 
-and  served  well  their  time  and  generation.  They  journe^'cd 
many  miles  through  snow  and  hail  and  across  bridgeless  streams 
to  minister  to  the  wants  of  the  pioneer.  They  were  true  Knight 
Errants.  They  never  faltei-ed.  My  best  wish  is  that  in  after 
years  the  records  of  each  one  of  you  inay  call  up  as  many  affec- 
tionate remembrances  as  does  theirs  to  a  number  of  us  old  men 
who  still  linger  on  this  side  of  Death's  boundary  line.  The  pro- 
fession of  medicine  is  an  important  one  and  to  my  mind  one  of 
the  most  important.  It  remains  for  the  faithful  ])hysician  to 
bring  the  lawyer  back  to  the  forum,  the  minister  to  his  sacred 
desk  and  the  mechanic  to  his  shop.  In  the  medical  profession  I 
many,  many  times  behold  the  evidences  of  true  devotion  which 
I  seklom  see  presented  so  ])rominently  anywhero  else.  And  now, 
in  the  name  of  the  old  citizens  of  Sj)ringfield,  and  in  the  name 
of  the  middle  aged,  and  the  young  of  this  city,  and  in  the  name 
'of  all  of  her  citizens,  I  bid  you  again  a  hearty  welcome.     May 
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you  continue  to  attain  [higher  positions  in  your  profession  and^ 
while  you  live,  prove  a  joy  and  a  blessing  to  the  race. 

A  graceful  and  polished  response  to  the  Address  of  Welcome 
was  delivered  by  Dr.  Theophilus  Parvin,  of  Indianapolis, 
although  comparatively  without  deliberation.  "Not  till  the 
eleventh  ■  hour,  or  rather  between  8  and  9  this  morning "  as  he 
said,  "  being  notitied  that  he  would  be  expected  to  perform  the 
duty  in  the  absence  of  Dr.  David  Yandall,  of  Louisville,  to 
whom  it  had  been  assigned.  Premising  that  he  wished  he  were 
a  Kentuckian,  not  only  to  inherit  the  fame  of  such  men  as- 
McDowell,  Dudley,  Miller  and  others  distinguished  in  the  pro- 
fession, 

"  Tongues  all  dead,  not  lost. 
But  speaking  from  death's  frost 
Like  the  tongues  of  fire  at  Pentecost," 

but  also  that  he  might  be  touched  with  a  little  of  the  fire  of  Ken- 
tucky eloquence,  and  contrasting  the  treatment  of  himself  in 
being  thus  taken  by  surprise  and  assigned  upon  a  moment's 
warning  to  the  task  of  a  month  with  the  ju'actice  of  the  Vene- 
tians who  a  month  before  an  attack  sounded  their  matinella  not  to 
arouse  Venitians  but  to  put  the  eneni}'  on  their  gaurd — sometimes 
nowadays  fi'iends  by  friends  being  treated  worse  than  foes  by 
foes  used  to  be;  and  after  quoting  lines  from  "one  of  the  sweet- 
est speaknig,  one  of  the  gentlest  voiced  and  of  the  purest 
hearted  of  English  poets  that  ever  lived"  exjDressive  of  the 
sentiment  of  common  brotherhood  and  sympathy'  peculiarly  the 
bond  of  a  profession  whose  business  it  is  to  minister  to  the  suf- 
fering of  the  human  race,  which  instead  of  dividing  as  some  one 
had  done,  into  those  who  have  been  to  Paris  and  those  who  ex- 
pect to  go  there,  he  would  divide  into  those  who  have  sutfered  and 
those  who  expect  to  suiter.  Alluding  to  the  tact  that  Charles 
Dickens  for  the  establishment  in  London  of  the  Charity  Hospi- 
tal for  sick  children,  had  used  the  double  argument,  not  merely 
that  it  would  benefit  the  poor,  but  also  that  it  would  jjrove  a 
profitable  investment  for  the  rich  in  the  way  of  a  school  for  the 
advancement  of  science.  The  speaker  said  so  the  meeting  of 
members  of  the  medical  jirofession  would  result  in  a  double  ad- 
vantage, not  simply  to  the  members  themselves  who  took  part 
in  suc-h  meetings,  but  also  to  their  clients,  who  in  the  etymologi- 
cal sense  of  the  word,  leaned  upon  their  skill.  The  speaker  con- 
cluded as  follows : 

"  In  the  name  of  the  gentlemen  of  Kentucky  and  Indiana, 
especially,  let  mc  thank  you  for  j-our  kind  welcome.  Our  heai'ts 
may  feel  more  than  our  tongues  can  tell.  As  in  the  old  painting 
f)f  the  sacrifice  of  Iphigenia,  it  is  said  that  the  painter  drew  a 
veil  over  the  face  of  Agamenon  as  if  there  were  no  power  in  his 
art  to  express  the  deep  sorrow  of  the  lather  at  the  fate  of  his 
daughter.  So  it  may  be  and  it  is  that  om-  words  are  feeble  to 
express  the  gratitude  we  feel  for  the  kindly  welcome   that  yoa 


1878.]  Tri-State  Medical  Society.  381 

have  given  us.  And  finally,  gentlemen,  since  it  has  been  said 
^'speech  is  silvern  but  silence  is  golden,"  and  since  I  have  given 
you  such  silver  as  I  had,  please  now  take  my  gold. 

The^e  preliminary  proceedings  concluded,"the  report  of  the 
local  Committee  on  Arrangements  was  presented,  and  the  order 
of  the  proceedings  for  the" sessions  decided  upon,  after  which  a 
recess  Avas  taken  for  dinner. 

The  session  was  resumed  at  2:30  oclock.  with  an  i7icreased 
attendance.  First  in  order  came  the  President's  annual  address, 
which  was  delivered  by  Dr.  J.  F.  Hibberd,  of  Richmond,  Ind.. 
who,  instead  of  discussing  the  mission  of  the  Society,  called  at- 
tention to  some  special  views  of  his  own  concerning  the  nature 
and  primary  manifestations  of •  nerve  functions,  and  then  to 
some  general  considerations  regarding  the  practical  significance 
•of  the  information  coming  to  us  through  the  modern  Investiga- 
tion of  nerve  structures  by  a  host  of  diligent  students.  A 
change  of  thought  amountiiig  almost  to  a  revolution  has  been 
efi'ected  by  the  doctrine  of  biology  that  all  vitalized  matter  is 
compressed  in  cells  or  the  immediate  product  of  cells,  and  that 
all  animal  existence  is  comprised  of  one  or  more  cells,  each  cell 
retaining  in  some  degree  its  chai-acteristics  of  independence.  Yet 
this  doctrine  is  to-day  accejited  by  every  thorough  biologist. 
Eecent  investigations,  if  persevered' in,  will  open  to  us  as  accu- 
rate an  insight  into  the  occult  structure  and  mysterious  opera- 
tions of  the  nerves  as  we  now  have  of  the  iiaturc  and  func- 
tions of  cells. 

The  Doctor  then  entered  into  an  elaborate  and  scientific  re- 
view of  the  various  theories  in  regard  to  the  origin  and  relation 
of  the  nerves.  He  answered  the  queiy  as  to  how  a  fasicular  or 
whole  muscle  is  exerted  to  contraction  by  a  nerve  force  applied 
to  a  single  point  by  the  statement  that  it  was  by  virtue  of  the 
fact  that  the  cells  which  com])Ose  the  muscles  have,  hy  the  law 
of  their  evolution,  retained  so  much  of  the  endowment  of  the 
primordial  animal  cell  as  qualifies  it  for  this  necessary  duty. 

He  next  examined  the  system  of  nerves  in  some  phases  of 
their  highest  development.  'The  ditterence  between  Eev.  Joseph 
Cook  and  Col.  R.  G.  Ingersoll,  he  said,  is  a  ditterence  of  nerves; 
so  is  the  ditterence  between  Gen.  U.  S.  Grant  and  Gen.  B.  F. 
Butler;  between  Prince  Bismarck  and  Sitting  Bull  of  sorrowful 
memory;  between  Thos.  A.  Edison  and'  Dennis  Kearney; 
between  Herbert  S])encor  and  George  Francis  Train ;  between 
Florence  Nightingale  and  Victoria  Woodhull ;  between  Shake- 
speare and  Milton  ;  between  Tennyson  andWalt.  Whitman.  The 
ditterences  spring  out  of  the  duafbase  of  heredity  and  cultiva- 
tion, both  of  which  pertain  to  nations  and  races  as"  well  as  indi- 
viduals. 

The  fndiaii  policy  of  the  Uniled  States  will  never  be  true  or 
just  until  it  is  leased  on  a  proper  a])preciation  of  the  nerve  devel- 
opment of  the  aborigines.     An  Indian  is  a  man  physically,  but 
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a  boy  in  reason,  morals  and  religion.  No  management  of  the 
Indians  can  be  successful  that  does  not  recognize  the  status  of 
his  nerve  development,  and  proceed  on  the  fact  that  this  status 
can  only  be  altered  to  our  standard  of  civilization  after  several 
generations  of  training,  and  never  on  the  adult  individuals  on 
whom  it  may  be  begun.  .Such  a  change  must  be  the  joint  work 
of  heredity  and  cultivation. 

Woman's  right  is  another  cpiestion  of  State,  large  now  and 
rapidly  growing,  that  must  be  adjudicated  on  the  basis  of  a 
knowledge  of  the  nerve  status  of  the  sexes.  No  abstract  reason- 
ing on  the  fanciful  equalit}'  or  dissonance  of  the  sexes  can  set- 
tle the  question ;  neither  will  a  retrospective  view  of  the  status- 
of  women  in  the  barbarism  of  the  past,  nor  a  prophetic  tbrecaste 
of  what  it  may  be  in  the  future,  nor  yet  a  true  estimate  of  what 
a  woman  may  do  or  may  not  do  in  other  civilized  countries  of  to- 
day ;  the  problem  is  absolute  for  this  country  at  this  time,  and  must 
be  solved  by  reaching  a  correct  understanding  of  woman's  nerve 
development  either  by  scientific  investigation  or  hap-hazard 
drifting.  Suffrage  is  not  a  natural  right,  like  fighting,  for  in- 
stance, but  is  a  privilege  growing  out  of  the  aggregation  of  peo- 
ple into  a  community  such  that  same  natural  rights  must  be 
3'ielded  to  the  common  welfare,  and  same  artificial  organization 
established  to  regulate  public  affairs,  and  must  be  exercised  ac- 
cording to  these  adopted  rules,  and  these  will  always  be  in 
accord  with  average  nerve  developments  of  the  community. 

The  President's  address  was  referred  to  the  Publishing  Com- 
mittee, and  a  vote  of  thanks  to  Dr.  Hibberd  was  returned  by  the 
Society,  on  motion  of  Dr.  Parvin. 

The  Metric  System  was  next  explained  in  a  brief  paper  by 
Dr.  David  Prince,  of  Jacksonville,  after  which  a  blackboard  was- 
procured,  and  the  system  illustrated  in  crayon  b}'  the  Doctor. 

Dr.  Fairbrother,  of  East  St.  Louis,  offered  a  resolution  ap- 
proving the  system,  and  recommending  it  to  the  State  Legisla- 
tures. The  resolution  was  lost  by  a  large  majority.  Although 
the  members  seemed  to  approve,  the}-  did  not  think  the  Society 
ought  to  take  action  on  such  subjects. 

The  next  paper  was  upon  "Muscular  Eigidity;  a  Cause, 
Symptom  or  Eesult  of  Disease,"  liy  Dr.  J.  L.  Holloway,  of  Louis- 
ville, Ky.  This  was  an  able  one,  and  a  brief  extract  would  not 
do  it  justice.  It  elicited  considerable  discussion,  after  which 
a  recess  was  taken  until  evening. 

SECOND    DAY. 

The  second  day's  session  of  the  Tri-State  Medical  Socief}-  be- 
gan at  9  o'clock  in  the  morning,  President  Hibberd  in  the  chair^ 
First  in  order  came  the  reading  of  Dr.  Theophilus  Parvin's  paper 
on  "Perineoplasty,"  which  w-as  listened  to  with  close  attention, 
and  discussed  by  Dr.  Freeland  and  Dr.  Holloway.  The  paper 
was  then  referred  to  the  Publicaticm  Committee.. 
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jSText  came  a  paper  upon  "Modes  of  Administering  Mercury 
in  Syphilis,"  by  Dr.  J.  W.  Thompson,  Padueah,  Ky.,  which  was 
discussed  by  Drs.  Keller,  Holloway  and  Freeland,  This  was  fol- 
lowed by  an  address  upoi\  the  subject:  "Sections  of  the  Superior 
Maxillary  Nerve,"  by  Prof.  John  T.  Hodgen,  of  St.  Louis. 

The  subject  was  treated  in  an  able  manner,  and  was  discussed 
by  Dr.  Jewell,  Dr.  Freeland,  Dr.  Eumbold,  Dr.  White,  Dr.  Owen 
and  Dr.  Singleton,  alter  which  the  paper  was  referred  to  the 
Publication  Committee. 

A  paper  on  "  The  Principles  and  Practice  of  Modern  Lithot- 
rity,"  by  Dr.  E.  A.  Vance,  of  Gallipolis,  O.,  was  next  read. 
An  interesting  discussion  upon  this  subject  followed,  particijjated 
m  by  Dr.  Prince,  Dr.  Owen,  Dr.  Pveber,  Dr.  Gregory,  Dr.  Keller, 
Dr.  Hodgen  and  Dr.  Jewell.  The  paper  was  referred  to  the 
Publication  Committee. 

At  the  afternoon  session,  the  reports  of  the  Secretary  and 
Treasurer  were  read  and  approved. 

A  paper  upon  the  methods  of  local  treatment  of  scai'latina  was 
read  by  Dr.  Thomas  F.  Eumbold,  of  St.  Louis,  and  diseusst'd  by 
Dr.  S.  J.  Johns,  of  Chicago,  and  Dr.  S.  P.  Jones,  of  Indiana. 

An  ijiteresting  event  of  the  afternoon  was  the  address  deliv- 
ered by  Prof.  J."S.  Jewell,  of  the  Chicago  Medical  College,  and 
editor  of  the  Journal  of  Mental  and  Ner'vous  Diseases. 

The  report  of  the  Committee  on  Nominations  was  presented 
and  unanimously  adopted,  the  folloAving  being  chosen  officers  for 
the  ensuing  yeiir : 

President,  Dr.  J.  A.  Ireland,  of  Louisville;  First  Vice-Presi- 
dent, Dr.  J.  W,  Compton,  of  Evansville;  Second  Vice-President, 
Dr.  B.  M.  Griliith,  Springfield ;  Third  Vice-President,  Dr.  J.  M. 
Holloway,  Louisville;  Secretary,  Dr.  G.  W.  Burton,  Mitchell, 
Ind.;  Treasurer,  Dr.  F.  W.  Beard,  Vincennes,  Ind. 

Chairmen  of  Committees — On  Surgery,  Dr.  J.  M.  Keller,  of 
Hot  Springs,  Ark.;  Practice  of  Medicine,  Dr.  S.  H.  Cliarlton, 
Seymour,  Ind.;  Obstetrics,  Dr.  J.  W.  Singleton,  Padueah,  Ky.; 
Gynecology,  Dr.  H.  B.  Buck,  Springfield;  State  Medicine  and 
Hygiene,  l)v.  Thad.  M.  Stevens,  Indianapolis. 

Place  of  meeting,  Evansville,  Ind.  Time,  first  Tuesday  in 
November,  1879. 

Dr.  J.  A.  Ireland,  of  Louisville,  presented  the  next  paper; 
subject,  "Pelvic  Cellulitis."  The  paper  was  a  lengthy  one  and 
full  of  interest  to  the  profession.  Like  the  othei's,  it  was  referred 
to  the  Publicatif)n  Committee. 

Drs.  Burton,  of  Mitchell,  Ind.,  Griffith,  of  Springfield,  and 
Beard,  of  Vincennes,  were  name(l  by  the  President  as  the  Publi- 
cation Committee  for  the  coming  jvav. 

"Finger  Stumps"  was  the  subject  ol'  a  pa])er  l_y  Dr.  Fair- 
brother,  of  East  St.  Louis,  who  discussed  the  methods  of  treating 
the  fingers  in  surgical  operations. 

The  attendance  was   larji-elv  increased    in   the   evetiiui;-.  on    the 
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occasion  of  the  lecture  delivered  by  Prof.  E.  H.  Grregorj,  of  8t. 
Louis,  which  was  both  instructive  and  entertaining.  The  Doctor 
displayed  unusual  ability  in  word  paintings  and  his  elegant  dic- 
tion was  evidently  appreciated  b}^  his  auditors.  He  considered 
man,  first  in  comparison  with  other  animals,  explaining  the  de- 
velopment of  various  forms  of  animal  life,  and  their  relations  to 
each  other,  concluding  with  an  eloquent  tribute  to  man's  mental 
and  moral  superiorit}*. 

At  the  close  of  the  lecture,  the  visiting  physicians  and  others 
repaired  to  the  Executive  Mansion,  in  response  to  the  Governor's 
invitation.  The  reception  was  a  compliment  wliich  the  strangers 
highly  appreciated,  as  it  not  only  formally  attested  the  hospita- 
ble nature  of  their  welcome  to  the  State  and  the  Capital  City, 
but  also  offered  them  an  opportunity  of  witnessing  something  of 
Springtield  society.  ' 

A  number  of  prominent  citizens,  including  quite  a  representa- 
tion of  young  people,  were  present.  The  guests  were  received 
by  G-ov.  and  Mrs.  Cullom,  assisted  by  the  Misses  CuUom  and 
Miss  Fisher.  The  occasion  was  enlivened  by  the  presence  of  the 
German  Band,  and  the  music  was  improved  by  the  devotees  of 
Terpsichpre.  The  occasion  was  a  thoroughly  enjoyable  one  in 
every  resjiect. 


third  day. 

Dr.  Thad.  M.Stevens'  paper,  "Some  Thoughts  on  Medico- 
Legal  (ijuestious,"  was  read  by  title. 

Dr.  Sarah  H.  Stevenson,  of  Chicago,  read  a  paper  on  '^  Edu- 
cation of  the  Senses,"  which  was  recommended  very  highly  : 

The  gi-eat  fault  of  the  old  system  of  education  is  that  it  begins 
with  the  upper  part  of  the  nervous  system.  It  appeals  to  the 
judgment  and  reason,  of  which  there  are  none,  and  neglects  the 
feelings  and  sympathies,  of  which  there  are  an  abundance. 
Abstract  ideas  are  fit  only  for  mature  minds.  Yet  an  alphabet  com- 
prised of  twenty-six  letters,  most  absurdly  abstract  ideas,  arc  driv- 
en into  the  infant  brain.  The  A  B  C  and  the  multiplication  table 
are  a  good  introduction  to  abnormal  stupidity,  or  abnormal  ])re- 
cocity.  In  the  one  case  the  higher  centers  repel  the  stimulation 
in  the  other  they  respond,  but  at  the  expense  of  their  own 
structure.  The  Polytechnic  school  of  Paris  is  said  to  produce 
the  l)est  scholars,  and  the  greatest  amount  of  insanity  of  any 
school  in  France. 

Dr.  J.  M.  Keller,  of  Hot  Springs,  Ark.,  read  a  most  interest- 
ing paper  on  "  YeUow  Fever."  The  doctor  gave  an  interesting 
review  of  the  commencement  of  the  epidemic,  and  its  progress 
northward  from  Xew  Orleans,  reviewing  the  various  measures 
taken  to  prevent  its  spread,  and  suggesting  how  they  might  have 
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been  moi'e  successful.  He  believed  in  rigid  quarantine,  and 
higlily  complimented  the' Local  and  State  Board  of  Health  for 
the  quarantine  measures  they  had  inaugurated  at  Cairo.  It  was 
his  opinion  but  for  those  measures  the  Southern  portion  of  the 
State,  if  not  the  whole  StiUe,  would  have  been  afflicted  with 
the  scourge.     Adjourned. 

AFTERNOON    SESSION. 

Di".  J.  W.  Compton,  of  Evansville,  followed  Dr.  Keller,  with 
a  second  jiaper  on  j'ellow  fever.  He  believed  the  poison  was 
&  solid,  not  of  any  form  of  life;  that  it  attaches  itself  to  walls 
and  exposed  surfaces ;  could  be  communicated  from  one  person 
to  another  by  contact. 

The  Steamer  Porter,  the  pestilence  boat,  demonstrated  the 
transportabilit}'  of  the  poison.  He  gave  numerous  instances  to 
sustain  this  proposition,  He  believed  the  only  preventive  to  be 
■a  strict  quarantine. 

Dr.  A.  E.  Vance,  of  Cxalliopolis,  gave  the  history  of  the  Porter, 
and  the  epidemic  at  that  point.  He  related  many  affecting  inci- 
dents of  the  scourge. 

The  President  apj)ointed  a  committee  on  quarantine  to  repoi't 
at  next  meeting,  to  wit:  Dr.  J.  M.  Keller,  Hot  Springs;  Dr.  D. 
H.  Chase,  Louisville,  ills. ;  Dr.  E.  S.  Mclntire,  Mitchell,  Ind. 

A  number  of  papers  were  read  by  title  and  referred. 

Adjourned. 

EVENING     SESSION. 

Accoi'dingto  the  previous  announcements,  the  Society  was  to 
close  with  a  "  Micropscopical  Soiree,"  under  the  direction  of  Dr. 
S.  L.  Mathews,  of  Springfield.  There  were  some  thirty-five  in- 
struments present,  and  objects  of  everj-  description. 

On  entering  the  hall  and  turning  to  the  left  were  found  the 
instruments  of  the  Jacksonville  Society,  14  in  number,  next 
were  two  tables  of  Dr.  Mathews,  containing  8  of  the  most  splen 
did  instruments  ever  exhibited  in  this  country;  next  to  him  were 
the  tables  occupied  by  Dr.  Lindsay  and  Dr.  Burton.  Then  came 
the  tables  of  Chicago  Society,  12  instruments,  with  Pruf.  Dan- 
forth  and  Mr.  J.  G.  Langguth.  Among  the  objects  exhibited 
circulation  of  the  blood  in  the  lung  and  foot  of  the  frog,  deep 
sea  soundings,  parasites,  botanical  specimens,  infusions  and  path- 
ological specimens,  without  stint,  etc.  Taking  it  all  in  all  it  was 
a  most  brilliant,  interesting  and  instructive  entertainment,  and 
one  that  will  be  remembered  by  all  who  liad  the  the  pleasure  of 
being  present. 

Alter  a  vote  of  thanks  to  Geo.  C.  Calhoun,  the  officers,  and 
citizens  of  the  Slate  and  city,  and  with  a  kindly  feeling  for  each 
other,  the  Society  adjourned  to  meet  in  the  City  of  Evansville, 
■on  the  first  Tuesday  in  November,  1879,  at  11  a.  m. 
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Clinical  Ue^jorts  from  |9riimtc  prncticr. 


A  Case  of  Ovariotomy.    By  Edw.  Borck,  M.  D.,  St.  Louis,  Mo. 

The  foUowino-  is  the  previous  history  fis  furnished  me  by  the 
family  physician,  Dr.  Thomas  O'Eeill}': 

"  Miss  Jessie  J.  S.,  accompanied  by  lier  mother,  called  at 
my  office  July  14th,  1877.  She  was  a  school  girl  about  fourteen 
years  old,  and  had  menstruated  regularly  tor  a  year  and  a  half. 
Her  general  health  was  good,  but  in  the  region  of  the  left 
ovary  thei-e  was  a  diffused  swelling,  unaccompanied  with  tluc- 
tuation  or  defined  border.  I  informed  the  mother  that  the  tume- 
faction was  ovarian,  but  I  could  not  then  determine  its  exact  na- 
ture;  ordered  a  mild  diuretic  aperient  and  iodine  paint,  and  di- 
rected her  to  call  again  at  my  office  in  a  week.  On  the  21st  of 
July  she  was  again  examined,  when  I  felt  satisfied  of  the  pres- 
ence of  fluctuation,  which  determined  me  in  the  opinion  that  it 
was  an  ovarian  cyst.  From  this  date  until  March  16, 1878,  I  saw 
her  occasionally ;  saw  her  in  consultation  with  Dr.  Hodgen,  who 
confirmed  my  diagnosis.  Dr.  (ji-regory,  who  was  to  have  met  us 
on  thi.^  occasion,  being  prevented  from  so  doing,  saw  .her  some 
few  days  later,  and  fully  concurred  in  the  diagnosis.  At  this 
time  the  tujnnr  had  become  greatly  enlarged  and  more  circum- 
scribed. As  there  was  nothing  new  to  suggest,  I  did  not  see  the 
patient  again  until  tlic  6th  of  October,  when  the  father  called  up- 
on me  to  say  that  he  and  his  family  had  fully  determined  on 
ovariotomy,  and  that  he  had  selected  Dr.  Edw\  Borck  to  operate^ 
I  visited  my  patient  in  conjunction  with  the  Doctor,  who  will  con- 
tinue the  history  of  the  case.  Thos.  O'E." 

Mr.  and  Mrs.  J.  S.,  residing  at  No.  104  South  Fifteenth  Street, 
City,  consulted  me  in  the  beginning  of  vSeptember,  1878,  concern- 
ing their  daughter  Jessie,  aged  fourteen  years,  ten  and  a  half 
months — American.  She  is  about  five  feet  four  inches  high,  blue 
eyes,  reddish  brown  hair,  cheerful  and  lively  temperament,  of 
good  education. 

Pulse  before  examination,  90.  afterwards  100;  diagiiosis  ova- 
rian tumor;  gave  no  opinion. 

I  saw  her  again  about  two  weeks  later;  pulse  before  examina- 
tion 86,  soff:  and  regular,  afterwards  92 ;  well  expressed  facia 
ovariana;  face  and  upper  extremities  emaciated ;  skin  fair;  no 
oedenui  oJ'legs  and  feet;  measurement  around  the  umbilicus  fifty- 
two  inches;  veinsof  abdomen  prominent;  on  deejj  inspiration  the 
abdominal  walls  could  be  seen  moving  (U^er  the  tumor,  and  could 
be  lifted   up   by  the    hand;  respiration  rather  hurrietl,  32 ;  men- 
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struation  regular  but  scanty  up  to  a  month  ago,  when  it  ceased  j 
no  trouble  with  the  urine,  bowels  tolerably  regular,  appetite  not 
very  good;  does  not  care  much  for  substantial  food  ;  tongue  slight- 
ly coated ;  jDcrcussion  sound  dull ;  fluctuation  distinct.  No  exami- 
nation per  vao-ina  nor  nectum  for  obvious  reasons.     The  case 


was  a  well  marked  single  cystic  tumor. 

The  patient's  condition  was  onerous,  still  she  seemed  to  carry 
her  misfortune  with  great  fortitude,  and  desired  to  be  relieved  it 
possible,  such  being  also  wish  of  the  parents.  Tapping  was  dis- 
carded, as  they  rightly  understood  that  the  relief  would  V)e  but 
temporary,  and  in  her  present  state  it  was  evident  that  she  could 
not  verj'long  survive,  as  the  cyst  was  tilling  up,  and,  her  health 
rapidly  failing,  inanination  was  more  developed  than  her  ap- 
pearance indicated.  The  consideration  for  an  operation  was  only 
left  then  as  a  last  resort,  and  the  only  hope  of  saving  her  life. 

I  carefully  explained  the  danger  of  an  operation  to  the  family. 
Though  I  regarded  this  case  itself  rather  favorable  for  an  opera- 
tion, 1  avoided  giving  them  any  encouragement  whatever  towards 
success,  and  made  no  promise^  except  that  if  they  should  select 
me  I  would  operate  and  give  all  the  attention  possible.  Advised 
liberal  diet  and  fresh  air. 

October  6th  I  saw  the  patient  in  consultation  with  the  tamily 
physician;  no  change.  After  mature  consideration  and  consul- 
tation on  the  part  of  the  family,  they  decided  for  the  operation. 
The  15th  of  October,  12  o'clock  m.,  was  selected ;  accordinglv  all 
preparations  were  made  as  in  my  previous  cases.  The  patient 
was  in  good  spirits,  and  seemed  confident  of  recovery. 

The  evening  before  the  o])eration  an  enema  was  administered 
to  evacuate  the  bowels;  a  cup  of  milk  and  bread  allowed. 

On  the  morning  of  the  operation,  after  bathing,  she  was  dressed 
with  a  short  gown,  flannel  drawers  and  stockings.  A  cup  of  milk 
and  bread  allowed;  the  patient  was  then  put  into  an  easy  chair, 
kept  quiet,  wrapped  up  in  blankets,  warm  water  bottles  put  to 
her  feet,  and  room  steamed  with  hot  water  to  keep  her  moist. 
This  is  essential  ;  dry  cold  skin  would  be  a  disadvantage.  The 
operating  room  being  prepared,  the  assistants  all  exposed  them- 
selves for  some  timeto  the  spray  of  a  solution  of  carbolic  acid, 
and  washed  their  hands  in  carbolized  water. 

The  patient  was  brought  in,  and  having  been  placed  in  her 
ready  made  bed,  and  with  the  able  assistance  of  Drs.  D.  V.  Dean,, 
Thomas  and  Eobt  O'Reilly,  Chas.  J.  S.  Digges,  E.  A.  Vogt,  Mr. 
Alex.  Heburn  and  Sister  Micheale,  of  the  St.  Marien  Convent,  I 
proceeded  :  Chlorofoi-m  was  administered,  but  after  a  few  whifs 
she  began  to  vomit,  and  sulph.  ether  was  substituted.  I  made  an 
incision  through  the  skin  about  two  inches  long,  below  the  umbili- 
cus in  the  linea  all)a;  she  vomited  again  ;  dissected  down  to  the 
peritoneum  ;  alter  all  hemori-hage  ceased,  divided  it,  having  satis- 
fied mj-self  that  there  were  no  adhesions,  I  lengthened  the 
incision  about  three  inches  toward   the  ]»iil)is;  this  exposed  well 
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the  bluish  k)okii)g  cyst;  thrusting  my  elevator  into  the  sac  I  intro- 
duced the  trocar  and  drew  off  the  contents ;  none  of  the  abdominal 
viscera  jn-otruded ;  the  cyst  was  then  entirely  lifted  out  of  the 
abdomen;  the  pedicle  was  short  and  not  very  thick;  clamp  ap- 
plied ;  below  this  a  single  and  one  transfixed  catgut  ligature  ap- 
plied ;  pedicle  cut  and  clamp  removed ;  the  pedicle  contracted  and 
part  of  it  slipped  from  under  the  ligature  ;  some  hemorrhage  en- 
sued, but  prevented  from  running  into  the  pelvic  cavity  by  the 
<3^uick  attention  of  one  of  the  assistants  compressing  the  lips  of 
the  wound  around  the  stump.  I  then  tied  a  double  transfixed  silk 
ligature  around  the  pedicle,  and  after  all  hemorrhage  had  stopped, 
the  abdomen  was  very  carefully  cleaned  of  what  little  blood 
could  be  found ;  the  pedicle  returned  into  the  abdomen  ;  the 
wound  closed  with  four  deep  seated  double  well  carbolized  silk  lig- 
atures and  two  oiled  pasteboard  strij)s,  used  in  the  manner  of  a 
quilted  suture,  thereby  bringing  the  internal  surfaces  of  the  peri- 
toneum together  in  apposition ;  about  eight  superficial  sutures 
were  next  introduced  to  close  the  wound  completely ;  the  wound 
measured  three  and  one-half  inches  after  closing;  dressed  with 
carbolized  glycerine  and  lint,  covered  Mnth  prepared  cotton ;  a 
bandage  of  gauze  finished  the  dressings ;  the  hoops  fixed  to  the 
bed  and  i^atient  covered  with  blankets ;  one-fifth  grain  of  mor- 
phine subcutaneously  injected  into  the  arm  ;  lost  about  one  ounce 
of  blood  in  all.  The  vomiting  was  vcrj-  troublesome  and  obsti- 
nate during  the  operation.  The  operation  had  to  be  suspended 
several  times  on  account  of  if,  thereby  causing  considerable 
delay;  at  one  time  it  was  so  severe  that  it  took  the  hands  of 
three  assistants  to  supj^ort  the  abdomen  firmly  to  j^revent  the  es- 
capement of  the  viscera ;  the  occurrence  of  this  unfavorable 
sym])tom  was  much  regretted  by  aU  present.  The  operation 
lasted  two  hours  from  the  beginning  of  the  preparation  until  the 
patient  was  dressed.  Before  the  operation  :  Pulse,  80  ;  respira- 
tion, 40;  after  the  operation:  Pulse,  120  ;  temperature,  99.2° ; 
respiration,  36. 

3  p.  M. — Administered  opium  gr.  i,  tidlowed  shortl\'  after  by 
vomiting;  ice  given  at  intervals. 

0  P.M. —  Pulse,  122;  respiration,  23  ;  vomited;  ice;  oxalate 
cei'ium  gr.  i. 

9:30p.m. — Vomited  once  severely;  ice;  slept  50  minutes; 
ice;  slept  again  until  11  o'clock;  ice;  vomited. 

Oct.  16th,  2  a  m.— One-fifth  grain  of  morphine  subcutaneously 
over  epigastric  region  ;  slept  till  half  past  5  o'clock;  pulse,  100; 
temperature,  100°;  no  vomiting;  passed  urine  twice  naturally. 

10  a.  m. — Pulse,  120;  passed  urine  again;  vomited;  ice,  beef 
tea,  milk. 

2:30  P.  M. — One-tenth  grain  morphine;  quiet. 

6  p.  M. — One-fifth  grain  morjjhine  ;  pulse,  130. 

7  P.  M. — Pulse,  120  ;  respiration,  27. 
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8:30  p.  M.— Pulse,  132  ;  respiration,  28  ;  uwuke.  9  P.  m.— Pulse, 
12.5  ;  respiration,  27  ;  asleep. 

12  p.  31.— Pulse,  98  while  asleep. 

•  Oct.  17th,  6  a.  m. — Pulse,  111;  temperature,  99°;  respiration, 
28  ;  awake  ;  passed  urine. 

7:30  A.  M. — One-lifth  grain  morphine ;  pulse,  125  ;  lore  part  of 
night  quiet,  after  part  restless. 

12  m. — Pulse,  110;  temperature,  99°  ;  respiration,  24  ;  vom- 
ited ;  gr.  i  oxalate  cerium;  ice,  milk. 

6:30  P.  M.— Pulse,  135  ;  respiration,  27. 

9:30  P.  M. — One-iifth  grain  moi^jhine. 

10:30  P.M. — Pulse,  102;  asleep;  feels  weak;  beef  tea  and 
brandy,  1  ounce,  per  rectum. 

Oct.  18th,  A.  M. — Beef  tea  and  brandy  ]ier  rectum  ;  a  littfe 
nauseated;  gr.  i  oxalate  cerium ;  ice;  slept  all   night  tranquilly. 

5:30  A.  M.— Pidse,  124  ;  respiration,  24  ;  awake! 

6  A.  M. — Pulse,  102  ;  resj^ration,  21 ;  awake. 

7  A.  M. — Dressed  wound  in  presence  of  Dr.  Thos.  O'Eeilh-;  it 
looked  well;  no  pus  whatever;  healed  by  first  intention;  no  pei'- 
itonitis;  no  tympanitis  except  over  the  region  of  the  stomach 
when  full  with  fluid;  thought  some  of  the  stitches  could  be  re- 
moved next  dav;  pulse,  120;  i  gr.  morphine  ;  sleeps. 

12  M.— Pulse,  120;  temperature,  100°;  respiration,  20. 

2  P.  M. — Beef  tea  and  quinine  per  rectum;  vomited;  patient 
became  irritable  and  peevish;  no  change  up  to  4:30  P.  M,  when 
I  left  her  for  a  short  time,  returning  at  7  :30  o'clock;  [  was  in- 
formed that  she  had  become  worse;  the  priest  had  been  sent  for, 
also  the  tamily  physician,  and  that  she  was  now  unconscious; 
puise,  158;  respiration,  20,  and  spasmodic;  administered  1  oz.  of 
brandy  and  milk  per  rectum;  repeated  it  again  an  hour  later; 
warm  water  bottles  to  feet;  she  revived  enough  to  recognize  her 
parents;  swallowing  diilicult. 

10  :  30  p.  M. — Eespiration,  11;  spasmodic;  she  gradually  sank 
and  expired  at  1 :30  a.  m.,  October  19. 

I  will  state  that  I  operated  under  the  carbolic  acid  spray.  A 
battery  was  held  in  readiness,  but  not  needed.  The  temperature 
of  the  room  during  operation  was  80°  P.,  and  was  kept  at  about 
70°  afterwards.  A  window  was  also  kept  partly  open  in  adjoin- 
ing room,  and  the  steam  atomizer  occasioiuUly  used  to  keep  the 
air  moist.  One-quarte.-  gr.  of  mor])hine  in  granules  was  tried 
twice  internally,  but  ejected;  aiterwards  the  mor})hine  was 
always  sub-cutaneoush'  admiiustered  over  the  epigastric  region; 
mil k^  beef  tea,  gruel  and  ice  cream  could  not  be  retained;  brandy 
and  water  sometimes.  After  vomiting,  the  patient  alwaj-s  felt 
relief,  but  the  craving  for  water  and  iee  was  intense,  so  tliat  she 
had  to  be  restrained.  She  would  remain  quiet  until  the  stomach 
was  again  tilled  with  fluid,  bloated  up  and  distended;  after  vom- 
iting, the  stomach  would  collapse.  About  one-half  hour  before 
death,  her  stomach  being  full,  a  gurgling  noise  was  heard;  the 
fluid  seemed  to  escape  into  the  intestine ;  no  power  to  vomit. 
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Previous,  during  the  act  of  vomiting,  she  would  support  her  ab- 
domen herself  with  both  hands,  and  often  requested  me  to  lay 
my  hands  over  the  stomach  and  make  a  gentle  pressure,  which 
was  agreeable  to  her.  8he  was  a  good,  sensible  and  obedient 
patient.  I  remained  at  the  house  every  night  and  the  greater 
part  of  the  day,  being  relieved  in  the  morning  and  atternoon,  a 
short  time  alternately,  by  Drs.  Diggens  and  A^ogt,  to  whom  I  am 
especially  indebted  for  the  care  bestowed  upon  the  patient  dur- 
ing my  absence,  and  to  the  famil}'  physician  for  the  interest  he 
took  in  the  case,  as  well  as  to  the  other  gentlemen  and  the  sister, 
who  admirably  and  faithfully  performed  her  duty.  All  the 
directions  were  minutely  carried  out  by  all  the  members  of  the 
family,  for  which  they  deserve  great  credit. 

About  six  gallons  of  fluid  were  drawn  from  the  cyst;  clear, 
like  water;  specific  gravit}^  not  quite  1004;  contained  slight 
traces  of  albumen;  very  slightly  acid;  cyst  itself  weighed  three 
and  one-half  pounds.  Microscopic  examination  not  satisfactory; 
the  fluid  had  spoiled  before  I  had  time  to  examine  it;  no  post 
mortem. 

Ovariotomy  has  been  performed  a  number  of  times  during  the 
past  ten  years  by  difterent  surgeons  in  this  city.  It  would  be 
both  instructive  and  interesting,  as  well  as  a  valuable  contribu- 
tion towards  the  statistics,  if  correct  reports  of  all  these  cases  and 
their  results  were  at  hand. 

Annexed  is  a  description  of  the  cyst  elevator  which  I  use: 

Fiff.  1. 


A,  the  elevator.     B,  a  cap  to  protect  the  points. 

This  is  a  simple  instrument  made  of  strong  steel  wire,  shaped 
like  a  tuning  fork,  slightl}-  curved,  representing  a  double  needle. 
Fio-  2  >^ee  fig.  1,  A,  half  size.     This  is  thrust  in- 

to  the  cyst  after  opening  the  abdomen, 
linear  as  shown  in  Fig.  2.  It  is  then 
.handed  to  the  first  assistant,  who  holds  it 
upon  the  fingers  of  his  right  hand,  as  shown  in  Fig.  3.  The 
trocar  is  introduced  by  the  operator  perpendicularly  down  into 
the  cyst,  and  between  the  prongs  oi  the  elevator  and  the  fingers. 
The  advantage  of  this  method  is  :  no  fluid  can  escape  from  the 
cyst,  and  as  the  sac  empties  itself  it  is  gently  and  very  slowly 
drawn  out  by  the  assistant;  the  trocar  is  pushed  gently  deeper 
at  the  same  time,  the  abdominal  walls  collapsing  around  the  cyst, 
which  are  suj)ported  by  the  hands  of  another  assistant,  thus  pre- 
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ventiiio-  any  of  the  viscera  from  protruding,  and  by  the  time  the 
cyst  is  nearly  empty  it  is  also  almost  drawn  out  from  its  bed,  the 
hold  is  iirm,  and  necessaiy  traction  and  manipulating  is  avoided, 

Fis-.  3. 


C,  right  hand  of  assistant. 

D,  right  hand  of  operator. 


E,  the  Cyst. 
F^  abdomen. 


■and  no  air  can  enter;  if  needed,  a  ligature  can  be  applied  around 
the  cyst  and  trocar  below  the  prongs  of  the  elevator ;  with  a  lit- 
tle care  all  soiling  of  clothes  and  bedding  can  be  prevented. 

A  full  description  of  all  the  instruments  that  I  employ,  and 
which  should  not  be  used  for  any  other  purpose,  can  be  obtained  in 
pamphlet  form  from  A.  M.  Leslie  &  Co.,  St.  Louis,  Mo. 
p  f  Directions  for  patient,  always  to  be  given  in  writing :  The 
best  room  in  the  house  is  always  to  be  selected.  All  furniture, 
carpets,  curtains,  etc.,  are  to  be  removed ;  the  room  is  to  be  fresh- 
ly whitewashed,  tloor  and  woodwork  w^ell  scrubbed  with  soap 
and  water,  and  rinsed  with  water  and  chlorinated  soda,  one  to 
two  tumblerful s  to  a  bucketful  of  soft  w^ater.  Procure  a  small, 
new^  bed-Ioimge  six  feet  long  and  twenty-eight  inches  broad,  with 
two  square  blocks  of  wood  six  inches  high,  or  more,  with  holes 
drilled  into  them  to.  receive  the  rollers  of  the  feet  of  the  bed,  to 
make  it  stand  solid  and  tirm,  and  to  elevate  the  bed  to  a  proper 
height  to  suit  the  operator,  and  a  good  firm  mattress  to  fit  the  bed 
must  be  nine  or  ten  inches  high  ;  two  small  tables;  one  chair; 
two  3'ards  of  Indian  rubber  or  oil  cloth  to  spread  over  the  bed; 
one-half  dozen  soft  tow^els,  three  or  four  vstone  wash-bowls,  and 
one  pitcher;  one  thermometer;  one  clean  bucket  for  water,  and 
one  cup;  one  old  bucket  or  tub;  tumblers,  drinking  water,  tea 
spoon;  three  or  four  wooden  clean  hoops,  and  bed-pan.  The 
towels,  as  well  as  the  bed  clothes  and  dresses,  must  be  well  washed 
and  rinsed  in  the  solution  of  chlorinated  soda ;  must  not  be 
tarched.     During  the  operation  no  one  is  allow^ed  to  leave  or 


392  Clinical  Eeports  from  Private  Practice.  [Dec.,. 

enter  the  room,  and  after  the  operation,  imder  no  circumstance  is 
any  person  permitted  to  visit  the  patient  or  remain  in  the  room,, 
excepting  the  nurse  or  tlie  attending  phj^sician. 

The  folhjwing  are  the  directions  for  the  druggist: 

^.    Distilled  Water 5  gallons. 

Oil  Silk ■ 1  yard. 

Lister's  Carbolized  Gauze,  (for  bandage) 1  piece. 

Alcohol • 1  pint. 

Liq.  Ferri.  Persulphatis h  ounce. 

Brandy  (French) 1  pint. 

Chloroform  and  Sulph.  Ether    )  -.   ,,.,„nfi 

(Squibh's  or  MiUiJikrodt's  best)  j  '^'^ pomiu. 

Carbolized  Acid,  pure 1  ounce. 

^.    Iodine grs.  ii. 

Pot.  lod 3  ss. 

Aqu^ie  Dist §  viii.    M. 

Sig.    Used  to  fumigate  the  room  before  operation. 

]^.     Acid  Carbolic .  3  i- 

Glycerine §  vii.    M. 

Sio-.  Used  to  mix  with  water  to  wash  the  hands,  instruments  and. 
sponges ;  the  latter  should  be  new.  and  of  the  finest  quality ;  prevl-^ 
ously  well  washed  in  a  weak  solution  of  nitric  acid,  then  kept  in  a  solu- 
tion of  carbolic  acid. 

B,    Acid  Carbolic 3  i- 

Glycerine §  iv.    M. 

Sig.    Used  for  dressing  the  wound. 

R.    Acid  Carbolic.: 3  i- 

01.  Olive §  vi.    M. 

Sig.  Used  to  pour  upon  a  saucer  or  plat  i  :  tlie  ligatures  and  threaded* 
needles  are  laid  and  kept  in  this  until  needed . 

J^.    Chloride  Sodium 3  iv. 

Albumen 5  vi. 

Dist.  Water O  i.    M. 

Sig.    Used  for  dipping  the  hands,  instruments  and  sponges  in  after- 
disinfection,  and  before  usinir  them  (tJiis  is  the  artificial  serum),  and  has 
to  be  diluted  with  three  parts  of  warm  water,  the  temperature  of  blood, 
heat. 

9-    OpiiPulv laa  I'T.  xii. 

Sacc.  Alb ..••  )        * 

Misce.  et  div.  in  Chart.  Xo.  12.     Sig.    Used  as  directed. 

J^.    Acid  Carbolic | 

Alcohol yaa  §  i. 

Glycerine J 

Aqua  Dist §  v.    M. 

Sig.    This  has  to  be  diluted  with  three  parts  of  water,  and  used  for  the- 
steam  atomizer  as  a  spray  during  operation.. 
3613  N.  Ninth  St. 
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Fracture  of  the  Humerus  by  Muscular  Effort.     By  David 
Prince,  M.  D.,  of  Jacksonville,  111. 

It  is  not  often  that  one  has  the  opijortunity  of  standing  by 
while  a  bone  is  broken  by  the  unaided  contraction  of  the  nuiscles 
attached  to  it. 

A  patient,  58  years  old,  who  had  syphilis  twenty-five  years 
before,  was  sitting-  in  Holmes'  invalid  or  operating  chair  (such  as 
is  figured  in  Sims'  Uterine  Surgery),  for  the  purpose  of  having  a 
bougie  inserved  for  the  dilatation  of  a  stricture  of  the  urethra. 
The  patient,  with  his  hands  grasi)ing  the  arms  of  the  chair,  was 
giving  tension  to  his  muscles,  when  a  snap  occuiTed,  and  he 
asked,  "What  is  that?"  The  humerus  was  seen  to  bend  for- 
ward above  the  origin  of  the  supinator  radii  longus,  and  the 
question  was  answered. 

The  contraction  of  this  muscle  and  that  of  the  extensor  carpi 
radialis  longior,  while  the  bone  was  firmly  fixed  by  other  mus- 
cles, was  undoubtedly  the  chief  cause  of  the  fracture. 

The  general  health  of  the  patient  was  good,  and  that  particu- 
lar bone  had  never  been  broken  before,  though  many  years  be- 
fore he  had  fracture  of  other  bones. 


Version  after  Five  Day's  Labor — Tetanus  Uteri,     By  Carl 
Walliser,  M.  D.,  of  Highland,  111. 

On  the  19th  of  July,  1876,  I  was  called  to  attend  Mrs.  X 


who  was  confined  with  her  fourth  child.  The  woman  had 
the  first  pains  in  the  morning  of  the  15th;  the  membranes  rup- 
tured soon  after;  from  that  time  she  had  very  strong  pains, 
of  long  duration,  with  short,  and  at  last,  no  itnrevals.  On  the 
evening  of  the  18th,  two  physicians  tried  the  internal  version 
during  chloroform  narcosis.  They  failed  on  account  of  the 
rigid  OS,  which  did  not  permit  the  introduction  of  the  hand  into 
the  uterus.  Shortly  after  this  unsuccessful  operation,  an  arm 
prolapsed;  the  child's  movements  then  ceased  to  be  felt.  This 
is  the  history  given  to  me  by  the  midwife  at  my  arrival. 

On  examination,  I  found  the  patient  in  a  collapsed  condi- 
tion; pulse  and  respiration  weak;  pressure  on  the  abdomen  very 
painful ;  the  uterus  hard  like  a  bone.  From  external  explora- 
tion I  was  not  able    to    diagnose   the   position  of  the  child.     In 
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the  swollen  and  sensitive  vagina  was  an  arm,  which  was  con- 
stricted above  the  elbow  b}'^  the  os,  so  that  I  could  not  enter  two 
fingers  between  the  arm  and  os  in  order  to  dilate. 

As  I  was  informed  that  chloroform  had  been  administered 
wice,  I  made  a  sub-cutaneous  injection  of  J  gr  of  morj^h. 
mur.  No  appearance  of  dilatation  being  visible,  I  ordered,  20 
minutes  after,  a  tablespoonful  of  tliis  medicine  : 

^— Chloral  hydrate 8,  3ij. 

Aquae 45,  giv. 

Syr.  Currant 15,  gv. 

Fifteen  minutes  after,  the  pains  diminished  gi'adually,  and  stil 
15  minutes  later,  after  a  second  duse,  the  os  dilated  slowl}^;  I 
ordered  one  dose  more,  when  the  patient  fell  asleej).  I  then 
introduced  the  whole  hand  into  the  relaxed  uterus,  and  found 
the  left  shoulder  advanced  in  the  exitus  pelvis;  the  arm 
replaced,  I  succeeded  in  seizing  the  one,  and  soon  after,  the  other, 
foot.  The  version  being  performed,  a  dead  child  was  easily 
delivered ;  placenta  expelled  by  Credi's  method.  The  mother 
recovered  in  due  time. 

Soon  after,  the  family  moved  in  the  vicinit}^  of  Summerfield, 
111.,  and  I  heard  nothing  more  of  them  till   this  spring,  when  I 

met  Mr.  N ,  who  told  me  that  three  weeks  ago  his  w^ife   had 

been  again  confined,  and  had  died  after  an  operation  performed, 
after  some  da3^s  of  labor,  by  the  physicians  of  her  place. 
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jOeriscopc  of  Current  iiHct»icnl  anX>  Scientific  Citerature. 


SUPtGERY. 

The  DtAGNOsis  and  Treatment  op  Intestinal  Obstructions. 
— The  importance  of  the  deductions  determined  l)v  Jonathan 
Hutchinson  in  a  recent  paper  read  before  the  British  Medical 
Association  on  the  "  Diagnosis  and  Treatment  of  Intestinal 
Obstructions,"  make  their  careful  consideration  an  imperative 
duty  with  every  physician  and  surgeon,  and  justify  the  presenta- 
tion in  full  of  his  memoranda  for  diagnosis  and  treatment,  which 
we  find  extracted  from  the  British  Medical  Journal,  August  31, 
1878,  by  the  American  Journal  of  Medical  Sciences  tor  October, 
1878: 

Memoranda  for  Diagnosis. — 1.  AYhen  a  child  becomes  suddenly 
the  subject  of  symjDtoms  of  bowel  obstruction,  it  is  j^robably 
either  intussusception  or  peritonitis. 

2.  When  an  elderly  person  is  the  patient,  the  diagnosis  will 
generally  rest  between  impaction  of  intestinal  contents  and  ma- 
lignant disease,  (stricture  or  tumor). 

3.  In  middle  age,  the  causes  of  obstruction  may  be  various; 
but  intussusception  and  malignant  disease,  both  of  them  com- 
mon at  the  extremes,  are  now  very  unusual. 

4.  Intussusception  cases  may  be  known  by  the  frequent 
straining,  the  passage  of  blood  and  mucus,  the  incompleteness  of 
the  constipation,  and  the  discovery  of  a  sausage-like  tumor,  either 
'by  examination  j^er  anum  or  through  the  abdominal  walls. 

5.  In  intussusception,  the  parietes  usually  remain  lax,  and, 
there  being  but  little  tympanites,  it  is  ahnost  always  possible, 
without  much  ditticulty,  to  discover  the  lump  (or  sausage-like 
tumor)  b}''  manipulation  under  ether. 

6.  Malignant  stricture  ma}'  be  suspected  when,  in  an  old  per- 
son, continued  abdominal  uneasiness  and  repeated  attacks  of  tem- 
porary constipation  have  preceded  the  illness.  It  is  to  be  noted, 
also,  that  the  constipation  is  otten  not  complete. 

7.  If  a  tumor  be  present  and  pressing  on  the  bowel,  it  ought 
to  be  discoverable  by  palpation,  under  ether,  through  the  abdom- 
inal walls  or  by  examination  by  the  anus  or  vagina,  great  care 
being  taken  not  to  be  misled  by  scybalous  masses. 

8.  If  repeated  attacks  of  dangerous  obstruction  have  occurred 
with  long  internals  of  perfect  health,  it  may  be  suspected  that 
the  patient  is  the  subject  of  a  congenital  d'iverticulum,  or  has 
bands  of  adhesion,  or  that  some  part  of  the  intestine  is  pouched 
and  liable  to  twist. 

9.  It;  in  the  early  part  of  a  case,  the  abdomen  become  distended 
.and  hard,  it  is  ahnost  certain  that  there  is  peritonitis. 
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10.  If  the  intentines  continue  to  roll  about  visibly,  it  is 
almost  certain  that  there  is  no  peritonitis.  This  symptom  occurs- 
chiefly  in  emaciated  subjects,  with  obstruction  in  the  colon  of 
long  duration. 

11.  The  tendency  to  vomit  will  usually  be  relative  with  three 
conditions  and  proportionate  to  them.  These  are  (1)  the  near- 
ness of  the  impediment  to  the  stomach,  (2)  the  tightness  of  the 
constriction,  and  (3)  the  persistence  or  otherwise  with  Avhich  food 
and  medicine  have  been  given  by  the  mouth. 

12.  In  cases  of  obstruction  in  the  colon  or  rectum,  sickness  is 
often  wholly  absent. 

13.  Violent  wretching  and  bile-vomiting  are  often  more 
troublesome  in  cases  of  gall-stones  or  renal  calculus  simulating 
obstruction  than  in  true  conditions  of  the  latter. 

14.  Fecal  vomiting  can  only  occur  when  the  obstruction  is. 
moderately  low  down.  If  it  happen  early  in  the  case,  it  is  a> 
most  serious  symptom,  as  implying  tightness  of  constriction. 

15.  The  introduction  of  the  hand'into  the  rectum,  as  recom- 
mended by  Simon  of  Heidelberg,  may  often  furnish  useful  infor- 
mation. 

Meiiioranda  for  Treatment. — 1.  In  all  early  stages,  and  in  all 
acute  bases,  abstain  entirely  from  giving  either  food  or  medicine 
by  tlie  mouth. 

2.  Use  anaesthetics  promptly.  Put  the  patient  under  the  full 
influence  of  ether ;  examine  the  abdomen  and  rectum  carefully 
betbre  tympanites  has  concealed  the  conditions ;  administer  large 
enemata  in  the  inverted  condition  of  bodyj  and,  if  advisable^ 
practice  abdominal  taxis.  If  you  do  not  succeed  at  first,  do  it 
repeatedly. 

3.  Copious  enemata,  aided  perhaps  by  the  long  tube,  are  ad- 
visable in  almost  all  cases,  and  in  most  should  be  frequently  re- 
peated. 

4.  Fluid  injections  may  be  sometimes  replaced  by  insufliation> 
of  air  in  cases  of  invaginations,  since  air  finds  its  way  upwards 
better,  and  is  more  easily  retained.  It  is,  however,  somewhat 
dangerous,  and  has,  perhaps,  no  advantages  over  injections  Avith 
the  trunk  inverted. 

5.  Insufflation  is  to  be  avoided  in  all  cases  of  suspected  stric- 
ture, since  the  air  may  be  forced  above  the  stricture,  and  there 
retained. 

6.  Saline  laxatives  are  admissable  in  certain  cases  where  im- 
paction of  the  feces  is  sus]jected,  and  in  cases  of  stricture  where^ 
fluidity  of  feces  is  advisable. 

7.  Opium  (or  morphia)  must  be  used  in  proportion  to  the  pain 
whieh  the  patient  suflers.  It  should  be  administered  by  the  rec- 
tum or  hy])0(lermically,  and  should  be  combined  with  belladonna. 
If  there  be  not  much  pain  or  shock,  it  is  better  avoided,  since  it 
increases  constipation  and  may  mask  the  symptoms. 

8.  A  full  dose  of  opium  adiniuistered  hypiKlermically  will  put 
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a  patient  in  a  favorable  condition  for  bearing  a  i^rolonged  exam- 
ination under  ether,  and  attempts  at  abdominal  taxis. 

9.  In  cases  of  uncertain  diagnosis,  it  is  better  to  trust  to  the 
chance  of  spontaneous  cure  of  relief  by  repeated  abdominal  taxis, 
than  to  resort  to  explorator^-^  operation ;  or^  in  desperate  cases, 
iliac  enterotomy  should  be  done.  Operations  for  the  formation 
of  an  artificial  anus  in  the  right  or  lett  loin  may  be  peribrmed 
whenever  the  diagnosis  of  incurable  obstructive  disease  in  the 
lower  bowel  is  made. 

10.  The  operation  for  the  formation  of  an  artificial  anus 
through  the  anterior  part  of  the  abdominal  wall  and  into  the 
small  intestine  should  be  resorted  to  only  in  certain  cases  of 
insuperable  obstruction,  in  which  the  seat  of  disease  is  believed 
to  be  above  the  caecum. 

11.  In  all  cases  in  which  the  precise  seat  of  disease  is  doubtful, 
but  the  large  intestine  is  suspected,  the  right  loin  should  be  pre- 
ferred. If  the  colon  here  be  found  to  be  empty,  the  peritoneum 
may  be  cautious!}'  opened  and  a  coil  of  distended  small  intestine 
brought  into  the  wound. 

12.  My  last  suggestion  as  to  treatment  is  one  which,  speaking 
as  I  do  in  a  Medical  Section,  I  feel  some  delicacy  in  making.  It 
is,  however,  I  believe,  a  very  important  one,  and  it  is  this,  that 
•cases  of  mechanical  obstruction  are  really  surgical  and  not  medi- 
cal cases.  They  require  manipulative  measures  both  for  diag- 
nosis and  for  treatment,  and  thej'  require  them  early.  It  is  diffi- 
cult to  explain  why  it  has  come  about  that,  as  a  rule,  a  physician 
is  called  in  first,  and  nothing  but  drug  treatment  usually  adopted 
in  the  early  periods;  and  it  is,  I  am  convinced,  much  to  be  re- 
gretted. The  surgeon  is  but  too  often  asked  to  see  the  case  only 
in  the  last  stage,  when  it  is  thought  that  perhaps  an  operation 
may  be  desirable.  At  this  period  the  abdomen  is  distended,  and 
an  accurate  diagnosis  nnpracticable ;  but,  what  is  worse,  the  stage 
at  which  abdominal  taxis  is  most  hopeful  has  passed.  My  re- 
marks do  not,  of  course,  apply  when  the  medical  attendant 
possesses  the  knowledge  and  exercises  the  functions  of  both 
branches. 

Dr.  Bull  in  his  report  on  Surgery,  in  the  New  York  Medical 
Journal.,  says :  In  the  Ohio  Medical  and  Surgical  Journal  for 
June,  1878,  Dr.  E.  F.  Weir  gives  the  result  of  the  use  of  thymol 
dressing,  at  the  Eoosevelt  and  New  York  Hospitals,  as  follows  : 
^' The  thymol  dressing  has  now  been  tested  in  twenty-five  cases, 
as  follows — amputations  (thigh  and  leg),  5 ;  compound  fractures 
(thigh  and  leg),  3 ;  lacerated  wounds  (leg  and  foot),  6 ;  abscesses, 
3 ;  removal  of  bone  for  necrosis,  3 ;  lumbo  colotomy,  1 ;  amputa- 
tion, fingers,  3,;  removal  tumor,  1 — with  the  result  of  eleven  suc- 
cesses and  fourteen  failures.  By  failure  is  meant  that  an  asep- 
tic condition  was  not  preserved.  The  explanation  given  for 
such  a  failure,  when  first  resorting  to  Listeric  method — i.  e.,  a 
too  limited  ex]3erience  in  its  application,  does  not  hold  in  connec- 
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tion  with  Eankis  dressing,  for  the  house-staff  were  thoroughlj'- 
trained  in  its  use,  and  every  detail  was  carefully  carried  out. 
The  tailures  were  not  only  characterized  by  the  usual  appear- 
ance of  odor,  etc.,  but  even  in  the  successful  cases,  that  is,  whore 
the  wounds  were  progressing  satisfactorily,  it  was  noticed  that 
there  was  greater  elevation  of  the  temperature  and  more  fre- 
quent appearance  of  acute  cedema  than  are  met  with  in  the  car 
bolized  dressings." 

"  The  macintosh  used  in  lieu  of  the  gutta-percha  tissue  or 
parchment  paper,  sug^-ested  by  Eanke,  suffered  from  the  action 
of  this  thymol,  and  soon  became  unfit  for  use,  and  oftentimes  a 
greenish  color  was  imparted  to  the  skin  next  the  wound." 

"  A  further  test  would  have  been  sought  for  before  publica- 
tion, but  these  results  have  been  so  decidely  confirmed  by  the 
reports  received  this  week  from  the  surgeons  assembled  at  the- 
recent  meeting  of  the  Hurgical  Congress,  at  Berlin,  that  it  was 
not  deemed  worth  while  to'delay  further  in  order  to  present  an 
increased  number  of  cases.  In  the  congress,  held  in  April  of  this 
year.  Dr.  Kiister,  of  Berlin,  Olshausen,  of  Halle,  Schede  and 
Langenbeck,  Berlin,  spoke  of  the  uncertain  results  obtained  by 
thymol.  Bardeleben,  (Berlin)  objected  to  it,  not  only  because  it 
did  not  possess  the  antiseptic  qualities  of  the  five-per-cent  car- 
bolic acid  solution,  but  also  because  the  sweet  odor  of  the  thy- 
mol .produced  headache  and  attracted  swarms  of  flies. 

Cause  op  Death  After  Burns. — In  a  communication 
read  belbre  the  meeting  of  the  Association  of  German 
Naturalists  and  Physician's  {Berliner  Klin.  Wochenschrift,^  No^ 
46,  1877,)  Dr.  Ponfick  gave  the  results  of  a  series  of  ex- 
periments made  by  himself  and  F.  Schmidt  with  reference 
to  the  results  of  severe  burns.  The  blood  was  found  to  be 
altered  in  cases  of  severity,  the  red  corpuscles  separating  into 
numerous  small  bits.  These  disappeared  after  a  varying  number 
of  hours,  with  the  seeming  effect  of  exciting  grave  disturbance  in 
several  organs.  A  large  portion  of  the  apjiarently  free  haemog- 
lobin was"  eliminated  through  the  kidneys,  the  parenchyma  of 
which  in  the  severe  cases  was  evidently  much  inflamed,  peculiarly 
colored  casts  being  found  in  the  urine,  while  the  tubules  were 
obstructed  and  the  epithelium  in  a  state  of  fatty  degeneration.. 
Another  portion  of  the  decomposed  red  corpuscles  was  taken  up 
by  the  contractile  cells  of  the  spleen  and  bone-marrow,  in  which 
a  gradual  destruction  was  probably  accomplished.  The  enlarge- 
ment of  these  parts,  their  increased  redness  and  moisture,  ap- 
peared to  indicate  that  the  change  mentioned  was  present. 

Dr.  Ponfick  believes  it  probable  that  some  of  the  rapidly  fatal 
cases,  and  some  of  the  severe  symptoms  in  cases  of  recovery  result 
from  the  extensive  and  sudden  destruction  of  red  blood-cor- 
puscles. The  rapid  supjjression  of  urine,  and  a  resulting  ura^mic 
poisoning,  may  also  be  of  importance.  From  the  evidence  pre- 
sented by  these  experiments,  Ponfick  recommends  transfusion  as 
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a  rational  therapeutical  measure  in  cases  of  severe  burns. — Lon- 
don Med.  Record,  i\Ay  15,  1878. 

Operations  on  the  Inverted  Head. — I)r.  J.  C.  Warren,  M. 
D.,  in  the  Boston  Med.  and  Siirg.  Jour.,  says  :  Dr.  Julius  Wolff, 
in  a  late  number  of  Volkmann's  lectures,  gives  an  interesting  ac- 
count of  his  experiments  with  this  method  of  avoiding  the  tlow- 
ing  of  blood  into  the  trachea.  It  was  invented,  he  says,  by  Eose, 
and  consists  in  placing  the  jjatienton  his  back  during  anaesthesia, 
and  allowing  the  head  to  hang  at  right  angles  with  the  body  over 
the  end  of  the  table.  The  danger  of  operating  upon  the  throat 
and  jaws  in  the  erect  posture  we  well  know.  Profound  ana\s- 
thesia  renders  the  air  passages  insensible  to  the  presence  of  blood, 
and  it  requires  but  a  moderate  amount  to  interfere  seriously  with 
respiration.  The  writer  suggests  that  blood  ma}^  not  only  tiow, 
but  may  even  be  drawn  into  the  trachea  by  a  deep  inspiration, 
and  also  mentions  cases  when  an  amount  of  blood  not  sufficient 
to  produce  dangerous  symptoms  during  the  operation  caused  sub- 
sequently fatal  bi"onchitis  and  pneumonia.  The  amount  of  blood 
swallowed  is  thought  sometimes  to  bring  on  fatal  disturbances  of 
the  digestive  apparatus,  as  occurred  a])parently  in  one  of  the 
author's  cases.  To  avoid  these  occurrences  it  is  necessary"  in  cer- 
tain cases  to  insert  a  tracheotomy  tube  and  plug  the  pharynx, — a 
very  serious  addition  to  an}^  operation.  On  the  other  hand,  with 
the  head  in  the  inverted  position  the  blood  flows  readil}-  trom  the 
mouth  and  nostrils  into  a  basin  below,  and  respiration  goes  on 
unimpeded.  The  head  is  in  a  convenient  position  for  operating, 
and  the  mouth  is  much  more  easily  illuminated  and  approached 
than  in  the  usual  position.  Dr.  Wolff  employs  this  method  in  a 
large  number  of  operations,  including  not  only  those  in  the  mouth 
but  on  the  lips  and  face ;  also  in  tracheotomy,  for  which  the  po- 
sition of  the  neck  is  particularly  favorable,  the  trachea  being 
drawn  out  much  further  from  the  thorax,  and  the  soft  parts  being 
made  more  tense  over  it  than  in  the  usual  position.  So  far  from 
being  dangerous  during  the  action  of  chloroform,  it  is  supposed 
to  offset  the  tendency  to  anaemia  of  the  brain  caused  b}"  that 
drug.  The  disadvantages  of  the  method  are :  the  extra  amount 
of  bleeding  caused  by  the  dependent  position;  but  this  is  not 
much  greater  than  ordinarih'  t>ccnrs.  To  offset  the  disadvantage 
of  extra  hemorrhage  in  excision  of  the  upper  jaw,  Yolkmann 
separates  the  cheek  from  the  jaw,  and  cuts  through  tlie  malar 
and  nasal  processes  Avhile  the  patient  is  upright;  then  changes 
the  position  and  cuts  through  the  gums  and  palate.  Dr.  Wolff 
has  performed  a  number  of  operations  for  therelief  of  cleft  palate 
in  the  inverted  position,  and  ffnds  it  fiir  superior  to  any  other. 

Mr.  Hutchinson  submitted,  as  a  most  important  ])roposition, 
that,  in  the  present  state  of  surgical  knowledge,  exploratory 
operations  for  the  relief  of  abdominal  obstruction,  the  cause  of 
which  cajHiot  be  diagnosed,  are  not  unwarrantable.  Operations 
performed  at  the  hernial  regions,  in  search,  it  may  be,  for  sus- 
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pected  reduction  en  masse,  are,  of  course,  quite  outside  this  rule. 
It  refers  only  to  opening  the  abdomen  in  the  middle,  with  the 
intent  to  introduce  the  hand  and  search  for  the  obstructed  part. 
If,  however,  we  turn  to  certain  cases  in  which  the  precise 
cause  of  obstruction  is  definitely  diagnosed,  then  a  different  de- 
cision must  be  arrived  at.  In  cases  of  invagination,  when  the 
included  tract  is  long  and  when  other  measures  have  been  ex- 
hausted, abdominal  section  is  probably  the  best  method  of  treat- 
ment. Here  the  surgeon  knows  what  he  is  going  to  attempt, 
and  that  in  the  majority  of  cases  it  can  easily  be  accomplished. 
The  operation  is  justifiable  at  a  compiiratively  early  stage,  when 
there  is  not  much  risk  of  ru2:)ture  of  the  bowel,  and  but  little 
difliculty  may  be  expected  in  getting  the  contents  back  into  the 
abdomen.  Yet  even  here  the  operator  encounters  the  discour- 
agement of  knowing  that  nature  is  competent  to  the  cure  by 
sphacelus  of  some  of  the  most  desperate  forms  of  intussuscep- 
tion, and  it  is  not  yet  settled  whether  leaving  them  to  this 
chance  involves  less  or  moi'e  risk  than  operating.  My  own 
opinion  is,  however,  definite;  and  in  any  such  case,  enemata, 
insufllation,  and  other  measures  having  had  patient  and  repeated 
trials,  I  should  not  hesitate  to  open  the  abdomen.  I  have  done 
this  in  two  cases,  and  in  one  of  them  with  perfect  success ;  and 
successful  cases  have  also  been  recorded  b}^  Mr.  Howard  Marsh, 
Mr.  llowse,  and  other  surgeons.  In  the  peculiar  form  of  intus- 
susception beginning  at  the  caecum  and  advancing  until"the 
inverted  ileo-cffical  valve  presents  at  the  child's  anus,  I  should 
suspect  that  an  operation  will  always  be  required,  for  I  know 
of  no  reliable  record  of  the  recovery  of  such  a  case  either  by 
gangrene  or  by  the  measures  to  which  we  may  apply  the  name 
of  rectal  taxis.'  H.  H.  M. 


GYNAECOLOGY. 

Vaginal  Suppositories — The  Cinclnnattl  Lancet  and  Clinic  says 
they  are  made  by  melting  the  ingredients  together  and  pouring 
them  into  moulds  to  solidify.  A  good  vehicle  is  a  mixture  of 
water,  gelatine  and  glycerine.  The  proportion  is  one  part  of  gel- 
atine to  six  parts  of  glycerine,  which  may  require  modification 
according  to  the  concentration  of  the  respective  ingredients. 
Almost  all  substances  may  be  incorporated  except  tannin. 

Chronic  Cervical  Metretis — Dr.  Jas.  M.  Bennet,  sui*geon  to 
the  Liverpool  Surgical  Home,  describes  in  the  Dublin  Journal  of 
Medical  Science,  his  methotl  of  treating  the  above  mentioned  dis- 
ease, which  consists  in  the  hypodermic  injection  of  cervix  with 
iodine.     The  sohition  used,  is  a  compound  of  a  solution  contain- 
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ing  ten  grains  each  of  the  iodide  and  bromide  of  potassium,  to 
which  a  half  drachm  of  the  tincture  of  iodine  and  sutficint 
distilled  water  is  added  to  bring  it  up  to  two  drachms.  He  uses 
•a  modification  of  an  ordinary  hypodermic  syringe,  with  a  needle 
suflSciently  long  to  be  used  through  a  speculum,  and  these  points 
are  made  of  18  carat  gold,  to  resist  the  chemical  action  of  the 
substance  injected.  Three  to  five  punctures  are  made  according 
to  the  amount  of  hyperplastic  matter  to  be  absorbed ;  cotton  satu- 
rated with  glycerine  is  placed  against  the  vaginal  cervix,  and 
rest  is  enforced  for  twelve  hours^  He  seldom  finds  more  than 
three  operations  necessary;  has  never  known  it  to  cause  any 
general  or  local  disturbance  of  movement ;  but  on  the  contrary 
has  thus  effected  many  cures,  after  other  methods  had  failed.  In 
most  cases  he  combines  this  treatment  with  dilation  by  means  of 
sponge  tents,  which  is  practiced  after  the  first  effects  of  the  dila- 
tion has  passed  off. 

On  Eetention  of  the  Urine  in  the  Female — Dr.  J.  H. 
Croom  ends  an  article  in  the  Edinburgh  Medical  Journal,  on  this 
subject,  as  follows : 

It  would  thus  aj^pear  that  the  causes  leading  to  reten- 
tion of  urine  in  the  female  may  be  thus  conveniently  grouped : 

1.  Injuries  or  contusions  during  labor,  acting  directl}^  or  by 
subsequent  inflammations. 

2.  Pressure  of  displacements  or  tumors  acting  mechanically 
on  urethra  or  neck  of  the  bladder. 

3.  Injuries  or  growths  acting  reflexly. 

4.  Diseases  of  the  nervous  system. 

5.  Direct  obstruction  within"the  tube  of  the  urethra,  as  from 
stricture  or  foreign  bodies,  such  as  a  calculus. 

In  drawing  this  i^aper  to  a  conclusion  there  are  one  or  two 
points  which  seem  worthy  of  note. 

1.  In  all  cases  of  retention  of  urine  a  vaginal  examination  is 
necessary. 

2.  A  gum-elastic  male  catheter  of  medium  size,  without  the 
stillete,  is  the  best  form  of  instrument  to  employ. 

3.  In  retention  from  displacement  it  is  important  to  remem- 
ber the  altered  position  of  the  urethra.  In  retroversion  of  the 
gravid  uterus  the  vagina  is  drawn  upward  and  forward,  the 
meatus  is  drawn  upward,  and  the  direction  of  the  upper  part  of 
the  canal  is  backward  and  downward. 

4.  "When  any  difficulty  exists  in  accounting  for  the  retention, 
a  visual  examination  should  be  insisted  on. 

5.  It  is  a  safe  rule,  before  giving  a  definite  verdict  on  any 
pelvi-abdominal  tumor,  to  empty  the  bladder.  W.  L.  B. 
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(£  ii  i t  n  r  i  a l. 

■With  this  number  of  the  Journal  we  close  the  year  of  1878. 
and  the  second  volume  issued  under  our  control  (the  thirty- 
fifth).  "We  are  pleased  to  have  been  frequently  informed  by  our 
subscribers  that  we  have  performed  all  of  the  promises  that  we 
made  at  the  time  we  took  charge  of  the  Journal.  On  as- 
suming control  of  Ihe  Journal,  we  determined  that  it  should^ 
ere  long,  rank  second  to  no  journal  in  the  M^est  in  point  of  use- 
fulness and  circulation.  We  now  look  back  with  great  satisfac- 
tion to  the  success  that  has  attended  our  efforts  in  these  direc- 
tions. Its  circulation  has  been  so  greatly  extended  that  it  has 
given  us  an  opportunity  to  increase  its  size,  so  that  it  is  now 
equal  in  size  to  that  of  the 'largest  medical  monthly. 

While  we  claim  that  we  have  to  some  extent  increased  the 
usefulness  of  each  issue,  we  are  conscious  that  it  can  be  much 
improved ;  with  this  end  in  view  we  have  connected  with  our- 
selves a  very  large  cor])S  of  colaborators,  each  one  of  whom  has- 
entered  into  work  with  an  undivided  determination  to  raise  the 
Journal  to  the  highest  rank  of  usefulness.  We  flatter  ourselves- 
that  no  one  can  read  our  prospectus  without  being  struck  with 
the  strength  displayed  in  the  large  list  of  reporters  and  con- 
tributors. No  medical  journal  in  the  West  has  ever  been  able  to 
surround  itself  with  such  an  array  of  medical  talent. 


2,000. 

This  will  be  the  bona  fide  circulation  of  the  Journal  begin- 
ning with  the  January  issue.  With  this  number  we  will  com- 
mence the  official  publication  of  the  proceedings  of  the  Tri-State 
and  Linton  District  Medical  Societies.  This  distinctive  feature 
of  the  Journal  will  give  to  it  a  prestige  which  cannot  fail  to  en- 
hance its  value.  We  assert  without  fear  of  successful  contradic- 
tion that  no  medical  journal  in  the  West  has  ever  increased  with, 
a  like  rapidity. 


1878.]  Book  Notices  and  Keviews.  iOS 

Cooks  notices  nnti  Ucuicuis. 


The  Use  of  Solid  Kubber  Bandage  in  Treatment  or 
Eczema  and  Ulcers  of  the  Leg.  By  S.  Duncan  Bulkley,  A. 
M.,  M.  D.,  of  New  York. 

This  is  an  instructive  phamphlet,  and  though  the  author  does 
not  claim  anything  orii-'inal,  he  modestly  gives  all  the  credit 
to  Dr.  Martin.  For  this^-cason  the  profession  is  the  more  in- 
debted to  him  for  publishing  his  cases.  As  his  field_  for  ob- 
servation is  so  extensive,  we  hope  to  hear  from  him  again  upon 
this  subject,  and  thereby  help  to  encourage  the  treatment  with 
the  rubber  bandage.  This  method  is  so  simple  and  so  ^effica- 
cious that  it  is  endorsed  by  all  who  have  employed  it.  We  rec- 
ommend the  book  to  the  profesion.  E.  B. 

The  Physician's  Pocket  Day  Book.  By  C.  Henri  Leonard, 
M.  D.  Accommodates  daily  charges  for  twenty  or  forty  iami- 
lies  weekly,  has  complete  obstetrical  record  for  ninety-four 
cases,  and  monthly  memoranda  for  Dr.  and  Cr.  cash  accounts. 
(For  sale  by  the  "St.  Louis  Book  and  Xews  Co.) 

The  Physicians  Visiting  List  for  1879  (twenty-eighth  year  of 
its  publication).     Philadelphia,  Lindsay  &  Blakiston. 


Heius  nnt)  Sterns. 


We  have  received  from  Wm.  Wood  &  Co.,  of  New  York,  a 
copy  of  "  Rest  and  Pain,"  by  Hilton,  which  ia  to  be  the  January 
volume  of  "  Wood's  Library  of  Standard  Medical  Authors."  The- 
get-up  of  the  book  is  in  every  respect  equal  with  the  high-priced 
editions  now  being  sold.  As  ^ve  look  at  it,  and  consider  its  price 
of  $L00,  it  is  a  marvel  even  to  us.  Of  course  it  can  only  be  sus- 
tained by  the  practical  appreciation  of  many,  many  thousands  of 
the  profession. 

To  meet  the  views  of  all  classes,  the  publishers  have  concluded 
to  take  subscriptions:  First,  the  812.00,  payable  on  delivery  of 
the  first  volume,  in  which  case  the  volumes  are  all  delivered 
free,  by  mail,  from  New  Ytn-k;  second,  payable  $6.00  semi- 
annually, in  January  and  July,  in  which  case  the  subscriber 
pays  express  charges  on  January,  and  on  the  July  volumes,  the 
other  volumes  being  sent  free  by  mail ;  and  third,  payable  monthly 
at  $1.25  per  volume;  in  this  case  the  volumes  are  each  delivered 
free,  by  express  or  carrier,  CO.  D. 
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Meteorological  Observations. 


[I>ec., 


METEOROLOGICAL  OBSERVATIONS. 

By  A,  WisLizENUs,  M.  1). 

The  followiug  ob.servations  of  daily  temperature  iu  St.  Louis  are  made  with  a 
MAxi.MiTji  and  MixiMUM  thermometer  (of  Green,  X.  Y.) .  The  daily  minimum  occurs 
generally  in  the  niftht,  the  maximum  at  p.  m.  The  monthly  mean  of  the  daily  mini- 
ma and  maxima  added  and  divided  by  2,  give.s  quite  a  reliable  mean  of  the  monthly 
temperature. 

THERMOMETER,  FAHRENHEIT— OCTOBER,  1878. 


Day  of 
Month 

Minimum . 

Maximima. 

Day  of 
Month. 

Minimum. 

Maximum. 

1  

&).()     

....     57.5     .... 

58.0     

....     62.5     .... 

...  52.5  .... 
....  46.0  .... 
....  54.0  .... 
....     55.5     .... 

...  63.0  ... 
....  62.0  .... 
....  58.0  .... 
....     36.5     .... 

.50.0     

....  61.0  .... 
66.0     

. . .  72.5  .... 
...       45.0     .... 

....    84.5 
....     78.5 
....     810.5 
....     69.0 
....     .58.0 

66.5 

....     73.0 
....     81.0 
....     72.5 
....     75.0 
....     68.5 
....     70.5 
....     73.5 
....  87.0 
....     82.5 
....     80.0 
....     60.0 

18  

39.5     

....    53.0 

19 

37.5     

....     .59.5 

3 

20 

....    43.5     . . . . 

....     72.0 

4  .... 

21  .... 

22  .... 

....    .50.0     .... 
....     40.0     .... 

....     65.0 
....     53.6 

6 

7 

S  . . . . 

23  .... 

24  .... 

25  . . . 

...     40.0     .... 

...     45.5     .... 

49.5     

....     68.0 
....     66.5 
....     54.0 

9  .... 

10  .... 

11   

26  .... 

27  .... 

28 

....     .38.0     .... 

....     32.5     .... 

.     30.0     

....     43.5 
....     40.5 
....     47.5 

12  .... 

29 

. . .     32.5     

....     46.0 

l:!     . . . 

30 

38.0     

....     .51.0 

14  .... 

31 

...27.0     .... 

....     41.0 

15  .... 

16  ... 

17  .... 

Mean.s  . . 
Monthly  M 

49.1 

ean 57.1 

65.1 

Qnantitj'  of  rain,  3.11  inches. 


MORTALITY  REPORT-CITY  OF  ST.  LOUIS. 


FROM  SEPT.  29,  l.s:8,  TO  OUT.  26,  1878,   INCLUSIVE. 


Yellow   Fever 

Mea.sles 

Syphilis,  Cong'al..  1 

Scarlatina 2 

Pyiemia 1 

Erysipelas 

Diphtheria 21 

Memli)-an(ius('roupl3 
Wh(Hi)iiiii;-  (  uush. .  3 
Typlni-;   Fever."  ...   1 
Tyjihoid  Fever  ...  7 
Cerebid  Si)inal  Fe.  2 
Kenntlent,     Inter- 
mittent,   Typho- 
Malarial ,      Con- 
ge.stive  and  Sim- 
ple       Continued 

Fevers 38 

Puerperal    Disea's  4 
Diarrha^al        ' '       14 


Cholera  Infantum.  3 
Inanition, Want  of 

IJreast  Milk,  etc. 37 

Alcoholism 6 

Rheumatism     and 

Gout 

Cancer 9 

Phthisis  Pulmon...52 

ISronchitis 5 

Pleuritis 

Se|itic;emia 1 

Pneumonia  13 

Heart  Diseases 16 

Other  Diseases  of 

Respirt'y  Organsl4 

Entero-Colitis 4 

Marasmus  —  Tabes 

Mesenterica  and 

Scrofula 21 

Conndsions 23 


Hydrocephalus  and 
Tubercular  Men- 
ingitis    2 

Meningitis  and  En- 
cephalitis   8 

Direct  Eflfect  of  So- 
lar Heat 

All  Diseases  of  the 
lirain  and  Ner- 
v(iu.><  ."System 26 

Cirrhosis  of  Liver 
and  Hepatitis    . .  17 

Enteritis,  Gastro- 
pjUteritis,  Peri- 
tonitis, and  Gas- 
ti-itis 15 

Bright' s  Disease 
and  Nephritis  ...  3 

Other  Disease,?  ol 
Urinarj'  Organs.  2 


Apoplexy  7 

Cyanosis"   and    At- 
electasis    5 

Premature  and  Pre- 
ternatural Birth. .  9 
Surgical  Operat'ns. 
Deaths  liv  Suicide. .  3 
Deaths  by  Accid'nt.13 

Total  Deaths  from 
all  Causes 410 

Total  Zymotic  Dis- 
eases'   158 

Total  Constitution- 
al Diseases 84 

Total  Local  Dis- 
eases   147 

Total  Develop 'tal 
Diseases 15 

Deaths  bv  Viol'ce.  16 


CHAS.  W.  FRANCIS,  Health.  Commissioner. 
COMPARATIVE  MORTALITY  RATES. 


New  York. . . 
Philadelphia  . 

Brooklyn 

St.    Loins 

Chicago 

Boston 


Estimated  Pop- 
ulation, July, 

1878. 


.1,093,171  . 
.  876,118  . 
.  .549,438  . 
.  .500,000*. 
.  460,000  . 
.     375,476  . 


Total  Mortality 
for  four  weeks, 
ending  Sept.  2v», 

1878. 


.1,949 
.1,134 
.  910 
.  576 
.  (Ul 
.     .588 


Annual  Death 
Kate  per  1000  for 
the  four  weeks. 


23.22 
16  93 
21.53 
13,92 
18,76 
21.00 


•Estimated  population,  May  1,  1877,  501,489. 
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Journal  Advertiser. 


THE  BEST  IN  THE  MARKET. 


PAUKE,  DAVIS  &  CO.'S 

IMPROVED 

Empty  Capsules. 


Our  Capsules  are  manufactured  bj'  means  of  improved  apparatus,  producing  the 
most  accurate  and  unvarj'ing  results.    The  gelatine  employed  is  of  the  finest 
qualit}',  which,  in  our  hands,   undergoes  a  certain  process,  increasing  its 
transparency  and  elasticity.    Through  these  improvements  in  apparatus 
and  material,  Ave  are  enabled  to  produce  capsules  which  are  uni- 
formly accurate,  transparent,  elastic  and  permanent,  in  which 
properties  they  are  excelled  by  none  sold  in  the  United  States 
or  Europe. 

These  little  articles  will  be  found  of  great  value  and  convenience  in  the  hands  of  the  phyeicia* 
who  studies  to  remove  the  objectionable  properties  of  the  medicines  which  he  deems  it  necessary 
to  employ. 

Many  drugs,  among  which  we  may  note  roots,  gums,  emetics,  capsicum,  etc.,  which— either 
from  the  more  immediate  effect  to  be  produced,  or  from  some  special  action  to  be  desired— the  phy- 
sician proposes  to  administer  in  the  crude  or  powdered  state,  in  preference  to  any  form  of  prepara- 
tion, are  practically  debarred  from  use  in  certain  cases  on  account  of  their  projierties  (appear- 
ance, odor,  taste) ,  and  the  difficulty  experienced  in  swallowing  them.  It  is  fretiuently  advisable 
to  conceal  from  the  patient  the  nature  or  identity  of  the  drug,  because  of  some  idiosyncrasy,  or 
•f  his  imagination  with  regard  to  its  peculiar  effects  on  his  system. 

To  be  able  to  easily  disguise  these  featiires  of  a  remedy  at  the  bedside  of  a  patient,  at  a  time 
and  place  when  he  cannot  employ  the  assistance  of  a  phamiacist,  is  a  great  desideratum  to  the 
practitioner. 

Our  CapsM2e«  will  fully  supply  this  want;  a  few  trials  will  demonstrate  all  their  advantages, 
among  which  we  may  enumerate  the  following: 

Convenience.— A  box  (100  cap.sules)  can  be  carried  in  the  poclcet  without  inconvenience, 
ready  for  use  as  desired.  They  may  be  lilled  with  the  medicine  in  a  moment,  thoroughly  dis- 
guising its  appearance,  odor  and  taste,  and  are  easily  swalloweil,  thus  gaining,  if  we  may  use 
8ie  phrase,  a  foothold  in  the  stomach  for  the  drug,  which  would  have  been  quickly  rejected  by  the 
patient  in  its  undi-iruised  state.  ,,.,,,.,.„•,,     j-      , 

Solubility.— We  have  endeavored  to  so  prepare  our  gelatine  that  it  will  quickly  dis.-;olve 
under  the  combined  action  of  the  u-armih  and  moisture  of  the  stomach,  requiring  but  little  digestive 
action,  and  as  a  re.-ult,  our  capsules  can  be  employed  in  dyspepsia  and  other  forms  of  irritable  or  tor- 
tMds/OOTdc/i,  when  this  proijety  is  essemial.  ,.,,,,.  ,      .     , 

Therapeutical  EITect.- the  s-elatine  having  become  dissolved,  the  remedy  is  brought 
into  contact  with  the  surface  oi  the  stouiach  under  the  most  favorable  circumstances,  and,  if  the  case 
will  permit,  will  soon  be  assimilated,  and  the  desired  results  achieved. 

EmeticH  are  exhibited  in  capsules  to  trreat  advantage,  and  quick  returns  maybe  confi- 
dently expected.  In  thisresj.ect  cajisule^  are  in  contrast  to  jiills,  which,  from  their  form  and 
constituents,  gradually  dissolve  in  the  stoniacli,  i.roducing  the  eilects  desired  Irom  narcotics,  ton- 
ics, etc. , while  they  are  not  dissolved  rapidly  enough  for  the  use  to  winch  powerlul  emetics  are 

Administration.- Capsules,  can,  of  course,  be  applied  to  the  administration  of  any  class 
of  medicines,  either  simi>le  or  in  combination;  yet  they  are  es])ecially  designed  lor  lacilitaiiug 
the  act  of  swallowing  such  articles  as  yjou'rfcrcd  roo/s  and  gums  (which,  trom  their  insoluble  or 
glutinous  nature,  are  liable  to  linger  in  the  mouth  too  long) ,  or  for  disguising  the  taste  of  qutmne. 
morphine,  capsicum,  oils,  fluids  and  solid  extracts,  etc. 

Our  Capsules  arc  put'up  in  neat  sliding  i)aper  boxes,  containing  100  each,  for  which  we  ehai-ge 
fifty  cente  each.     We  will  mail  a  box  to  any  address  on  receipt  of  the  price  mid  ihrce  centa  postage. 

Farlio,  X>avij-4  Ac  Oo., 

Send  stamps  for  a  sample  DETKOIT,  MIOHc 


Joiu'iial  Advertiser,  xxi 


Trommer's  Extract  of  Malt. 


The  rapidly  increasing  demand  for  our  Improved  Extract  of  Malt,  during  the 
four  years  tliat  it  has  been  niamifactiired  and  offered  to  tlie  medical  profession  in 
America,  justifies  the  belief  that  in  its  production  here  -we  are  meeting  a  generally  felt 
want. 

Long  experience  in  manufacturing  Malt  Extract  has  enabled  us  to  completely 
•overcome  the  many  difficulties  attending  its  manufacture  in  large  quantity  ;  and  we 
positively  assui-e  the  profession  that  our  Extract  of  Malt  is  not  only  perfectly  pure  and 
reliable,  but  that  it  will  keep  for  years,  in  any  climate,  without  fermenting  or  mold- 
ing, and  that  its  flavor  actually  improves  by  age .  Our  Extract  is  guaranteed  to  equal, 
In  every  respect,  tlie  best  German  make,  while,  by  avoiding  the  expenses  of  importa- 
tion, it  is  afforded  at  less  than  half  the  price  of  the  foreign  article . 

The  Malt  from  which  it  is  made,  is  obtained  by  carefully  malting  the  very  best  qual- 
ity of  selected  Toronto  Canada  Barley.  The  Extract  is  prepared  by  an  improved  pro- 
cess, which  prevents  injury  to  its  properties  or  flavor  by  excess  of  heat  It  repre- 
sents the  soluble  constitaents  of  Malt  and  Hops,  viz:  Malt  Sugar, 
Dextrine,  Diastase,  Resin  and  Bitter  of  Hops,  Phosphates  of  Lime  and  Magnesia,  and 
Alkaline  Salts . 

Attention  is  invited  to  the  following  analysis  of  this  Extract,  as  given  by  S.  H. 
Douglas,  Professor  of  Chemistry,  University  of  Michigan,  Ann  Arbor. 

TROM^rER  EXTRACT  OF  MALT  CO :— I  enclose  herewith  my  analysis  of  your 
Extract  of  Malt: 

Malt  Sugar,  46.1;  Dextrine,  Hop-bitter,  Extractive  Matter,  23.6;  Albuminous 
Matter  (Diastase),  2.469;  Ash— Phosphates,  1.712;  Alkalies,  .377;  Water,  25  7  To- 
tal, 99.958. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  German 
Pharmacopoeia,  as  given  bv  Hager,  that  has  been  so  generally  received  by  the  profes- 
sion, I  find  it  to  substantially  agree  with  that  article 

Yours  truly,  SILAS  H.  DOUGLAS, 

Prof,  of  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  is  highly  recommended  by  the  medical  profession,  as 
a  most  effective  therapeutic  agent,  for  the  restoration  of  delicate  and  exhausted  consti- 
tutions .    It  is  very  nuti-itious ,  being  rich  in  both  muscle  and  fat  producing  materials . 

The  very  large  propoition  of  Diastase  renders  it  most  effective  in  those  forms  of 
disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  dose  of  the  Improved  Trommer's  Extract  of  Malt,  contains  a  larger  quan- 
tity- of  the  active  properties  of  Malt,  than  a  pint  of  the  best  ale  or  porter;  and  not  hav- 
ing imdergone  fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  dose  of  adults  is  from  a  dessert  to  a  tablespoonful  tliree  times  daily .  It  is  best 
taken  after  meals,  pure,  or  mixed  with  a  glass  of  milk,  or  in  water,  wine,  or  any 
kind  of  spirituous  liquor.    Each  bottle  contains  1 1-2  lbs  of  the  Exti-act . 


Our  preparations  of  Malt  are  for  sale  by  druggists  generally  throughout  the  United 
States  and  Canadas,  at  the  following  prices  : 

Extract  of  Malt,  yVith  Haps  (Plain) , $1.00 

"  "  "  "  Pyrophosphate  of  Iron  (Ferrated) 1-00 

"  "  "  "  Cod  Liver  Oil 100 

"  "  "  "  Cod  Liver  Oil  and  Iodide  of  Iron 100 

"  "  "  "  Cod  Liver  Oil  and  Phosphorus 100 

"  "  "  "  Hypophosphites 1-50 

"  "  "  "  Iodides IBO 

"  "  "  "  Alteratives 1-50 

"  "  "  "  Citrate  of  Iron  and  Quinia 1'50 

"  "  "  "  Pepsin 1-W 

Manufactured  by 

TROMMER  EXTRACT  OF  MALT  CO., 

FP.EMONT,  OHIO. 

g3"Iii  Oorreeponding  with  Advertisers  please  mention  The  Medical  Jonrnal. 


Fig.  s.— a  diagram  taken  after  dcatli,  while  the  subject 
was  lying  on  her  back.    Weight  of  tmuor  96  lbs. 


1878.]  Vaginal  Enterocele.  1J9 


Vas'inal  £iiterocele. 

September  14th,  1878. 

Dr.  Hodgex  : — By  the  kindness  of  Dr.  Jennings^  of  East.  St. 
Louis,  I  am  permitted  to  present  this  enormous  tumor  to  the 

Societ}'.     The  patient,  Mrs. ,  aged  40  j^ears,  was  married  and 

the  mother  of  two  children,  aged  respectively  16  to  14  years. 
The  attention  of  the  family  physician.  Dr.  Illinsky,  was  first 
<'alled  to  the  tumor  in  Sept.  1873.  In  May,  1874,  Dr.  Jennings 
and  myself  saw  the  case,  though  not  in  consultation.  At  that 
time  I  found  the  tumor  about  the  size  of  a  goose  egg,  occupying 
the  left  labium.  The  tumor  could  be  returned  into  the  abdom- 
inal cavity  and  ptished  entirely  beyond  the  reach  of  the  fingers 
in  the  vagina,  but  returned  at  once  when  the  patient  resumed  an 
■erect  posture.  There  was  at  that  time  no  question  as  to  its  char- 
acter. It  was  a  hernia,  passing  down  beside  the  bladder  and 
vagina  and  passing  through  the  pelvic  outlet.  The  patient 
was  directed  to  wear  a  suspensory  and  remain  as  much  as 
possible  in  a  recumbent  posture.  About  this  time  the  pa- 
tient complained  of  a  painful  fulness  of  the  tumor  about  the 
menstrual  period,  and  there  was  a  sense  of  inability  to  pass  the 
urine.  Dr.  Jennings,  on  introducing  the  catheter,  found  that  it 
passed  for  a  short  distance  in  the  usual  direction  and  turned  to 
the  left,  toward  and  into  the  tumor ;  but  little  urine  was  drawn  oif. 
The  tumor  continued  to  grow  and  the  painful  tension  to  increase 
with  each  menstrual  period,  until  May,  1878,  when  Drs.  Jennings, 
Fairbrother,  Mudd  and  myself,  made  the  following  observations  : 
Percussion  elicited  no  resonant  sound;  a  fluctuation  was  no- 
ticeable, a  gum  catheter  passed  nine  inches  into  the  tumor  and 
could  be  distinctly  felt  through  its  anterior  wall;  but  little  urine 
was  disharged.  The  perpendicular  length  of  the  tumor  w^as  '20 
inches,  the  greatest  circumference  53  inches,  circumference  of  the 
neck  21  inches,  weight  94  pounds.  The  uterus  was  found  turned 
to  the  left  with  its  body  lying  almost  horizontally  in  the  pelvis. 
The  entire  left  labium  had  disappeared  in  the  tumor  and  the 
lett  vaginal  outlet  formed  a  part  of  its  covering,  while  the  anus 
was  an  oblique  opening  on  the  side  of  its  upper  part. 

June  4th,  1878. — The  photographs  were  taken  during  the  in- 
terval of  menstruation.  On  June  6th  the  following  measui"e- 
ments  were  taken  by  Dr.  Jennings  :  Vertical  length  17  inches, 
greatest  circumference  43  inches,  circumference  of  neck  21 
inches,  weight  64  pounds.  About  the  25th  of  July  had  a  severe 
attack  of  intermittent  fever,  from  which  she  recovered  promptly 
under  the  care  of  Dr.  Jennings. 

On  Sept.  5th  a  chill  of  unusual  severity,  reaction  not  being 
established  in  less  than  four  hours,  notwithstanding  the  vigor- 
ous use  of  the  means  deemed  most  eff'ectual  in  such  cases;  dur- 
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ing  reaction  the  temperature  reached  104  °  F.,  and  continued 
until  the  following  morning,  when  the  temperature  was  nearly 
normal,  and  there  was  a  corresponding  abatement  of  other  feb- 
rile symptoms.  Quinine  was  given  in  full  doses,  but  during  the 
night  the  temperature  began  to  rise  and  reached  105  °  F.;  de- 
lirium set  in ;  several  livid  spots  appeared  on  the  surface  of  the 
tumor  and  spread  rapidl}^.  The  following  day,  in  consultation 
with  Dr.  Mudd  and  myself,  Dr.  Jennings  continued  the  quinine 
in  full  doses.  She  sank  and  died  at  1  A.  M.,  Sept.  8th.  Post 
mortem  made  Sept.  8th,  10  hours  after  death,  in  the  presence  of 
Drs.  Jennings,  Fairbrother,  Sesson,  Mudd,  Barrett  and  Mr- 
Black,  Mr.  B making  the   sketch  from  which  the  drawing 

presented  was  taken.  An  incision  was  made  from  the  ensiform: 
cartilage  to  the  ])ubis.  The  stomach  was  found  entirelj^  to  the 
right  of  the  median  line,  the  left  end  being  to  the  right  and  op- 
posite the  umbilicus ;  the  colon  ascending  obliquely  from  the- 
right  iliac  fossa,  across  the  abdominal  cavity  to  the  left,  and 
thence  downward  into  the  pelvis.  On  drawing  the  colon  out  of 
the  pelvis  the  omentum  left  the  hernial  sack,  and  was  drawn  into 
the  abdomen  through  the  pelvis  ;  passing  the  hand  through  the 
pelvis  into  the  sack,  a  part  of  the  omentum  still  remaining  there,, 
and  it  is  probable  that  the  colon  formed  a  part  of  the  hernial 
tumor.  The  uterus  and  both  ovaries  were  found  in  the  pelvis,, 
the  uterus  lying  across  the  pelvis,  with  the  fundus  to  the  left. 
The  urethra  turned  immediately  downw^ard,  opening  into  the 
bladder,  which  formed  a  part  of  the  tnmor,  but  not  a  part  of  the 
contents  of  the  hernial  sack.  The  sack  contained  about  a  gallon 
of  serum.  The  neck  of  the  sack  alloM^ed  the  hand  to  pass  eas- 
ily into  the  sack,  which,  as  it  lay  flattened  in  the  tumor,  meas- 
ured 12  inches  in  diameter.  The  skin  was  enormously  hyper- 
trophied,  while  its  dee])er  layer  was  continuous  with  the  hyper- 
trophied  connective  tissue,  and  both  were  succulent  with  serum, 
forming  nine-tenths  of  the  tumor,  which  weighed  69  pounds  af- 
ter removal.  Half  a  dozen  blood  vessels  as  large  as  the  lit- 
tle finger,  passed  ti-om  the  iliac  vessels  into  the  tumor. 

Dr.  Tuholske: — From  the  history  of  the  case  I  have  no 
doubt  that  Dr.  Hodgen's  diagnosis  in  the  beginning  was  correct. 
There  are  a  few  points  in  it  that  lead  me  to  think  this  is  a  her- 
nia of  the  labial  masses,  leading  down  throv.gh  the  inguinal 
canal.  The  fii'st  is  the  difficulty  that  occurred  at  each  monthly 
period.  The  uterus  passing  down  into  the  canal  and  filling  with 
blood  would  naturally  compel  the  tumor  to  fill  with  it.  Then 
again  the  omentum  was  down  in  that  large  sac.  After  a  time 
there  was  a  decrease  of  weight  and  I  daresay  the  omentum  de- 
creased considerable.  There  may  have  been  a  good  deal  of 
omental  fat  which  decreased  materially  and  diminished  the 
measurements  of  the  tumor  in  every  direction.  As  far  as  the 
hypertrophy    of    the   tissues   is   concerned,   it   is   probably  not 
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greater  than  would  be  incident  to  a  long  oedema  in  an  old  rup- 
ture passing  on  into  the  labium. 

Dr.  Hodgen  : — I  must  correct  the  impression  made  on  the 
Doctor's  mind.  There  can  be  no  question  of  the  hernia,  be- 
cause I  made  an  opening  and  passed  my  hand  through  the  pelvic 
cavity — it  undoubtedlj'  came  through  the  inferior  outlet  of  the 
pelvis,  not  along  the  course  of  the  inguinal  canal.  When  first 
seen  by  me  I  was  satisfied  that  it  was  a  hernia,  but  more  re- 
cently I  was  led  to  doubt  my  diagnosis  from  the  enormous  size  it 
had  attained  and  because  no  great  amount  of  material  could  be 
returned  from  it.  The  variations  in  size  of  the  tumor  and  the 
pain  connected  with  it  at  each  monthly  period,  Dr.  Jennings  and 
I  attribute  to  congestion  of  the  uterus  and  appendages  at  this 
period,  and  the  unusual  flow  of  blood  into  the  vessels  of  the 
tumor  occurring  in  connection  with  it.  The  enlargement  being 
due  to  that  congestion,  and  the  oedema  consequent  upon  it 
and  the  diminution  to  a  subsidence  of  the  congestion  and  absorp- 
tion of  a  portion  of  the  serum. 

Dr.  Mal'GHS  : — This  tumor  evidently  came  down  by  the  side 
of  the  vagina,  carrying  a  portion  of  the  vagina  with  it.  It  must 
have  come  down  on  the  inner  side  of  the  levator  ani  muscle, 
nearer  the  bladder,  then  carrying  the  bladder  more  down  than 
the  uterus.  1  think  at  the  first  glance  that  it  was  probably  a 
retroverted  uterus  in  the  beginnings  that  the  fundus  had  pene- 
trated Douglas'  cvl-de  sac  and  was  pushed  down  by  the  vagina.  I 
do  not  say  that  this  was  the  case,  but  I  think  it  may  have  been. 
Beginning  as  a  reti'Overted  uterus  the  intestines  kept  pushing 
it  down  until  it  presented  itself  in  the  labium  major,  the  uterus 
being  driven  down  further  and  further  and  the  bladder  dragging 
down  until  it  was  turned  upside-down,  so  that  a  catheter  when 
introduced  through  the  urethra,  first  entered  the  pelvis  and 
then  turned  down  out  of  it.  The  nutrition  of  this  part  in- 
creased by  the  abnormal  irritation,  favored  the  development  of 
an  enormous  sarcomatous  mass.  It  was  a  tumor  composed  of 
omentum,  of  a  uterus,  of  a  bladder,  pressed  down  by  the  intes- 
tines, producing  an  enormous  hernial  mass.  If  I  could  get  a  ute- 
rus in  that  position  I  could  see  the  rest  very  clearly,  and  see  no 
difficulty  in  getting  an  enormous  hernia  made  of  displaced  viscera, 
a  tremendous  hypertrophy  from  the  irritation  that  was  kept  up 
and  additional  swelling  from  oedema,  the  size  of  the  whole  tumor 
lessening  or  increasing  according  to  the  absorption  of  the 
serum.  The  positive  demonstration  of  Dr.  Hodgen  has  made  it 
clear  that  it  was  not  an  inguinal  hernia  as  I  first  thought  it 
might  be. 

Dh,  Hodgen  : — I  do  not  know  whether  Hollowed  Dr.  Maughs 
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correctly,  but  he  seemed  to  think  the  uterus   formed  a  part  of 
this  tumor. 

Dr.  Maughs:— 1  thought  so. 

Dr.  IIoDOEN : — I  now  state  distinctly  that  the  uterus  was 
within  the  pelvis;  that  the  bladdc^r  was  below  the  outlet  of  the 
pelvis;  that  the  uterus  was  turned  over  on  the  side,  but  was  dis- 
tinctly above  the  inferior  outlet  of  the  pelvis  and  did  not  form  a 
part  of  the  tumor. 

Dr.  Maughs  : — I  supposed  at  first  that  the  uterus  was  in  the 
tumor,  but  as  it  is  not,  then  it  is  simple  hernia.  It  is  a  vaginal 
enteroeele,  of  which  a  case  is  reported  in  The  St.  Louis  Medical 
AND  Surgical  Journal  a  few  years  since,  which  presented  a 
sausage-shaped  body  through  the  vulva  for  four  or  five  inches 
and  covered  only  by  mucous  membrane.  The  woman  was  com- 
pletely relieved  by  an  operation.  In  this  case  it  jjresented  in 
the  labium  instead,  cariying  with  it  the  bladder  instead  of  the 
uterus. 

Dr.  Ford  : — I  would  like  to  ask  of  Dr  Hodgen  if  ho  is  cogni- 
zant of  the  history  of  this  case — at  what  point  the  tumor  first 
appeared  ? 

Dr.  Hodgen  : — To  my  recollectioji,  the  tumor  was  b}'  the  side 
of  the  vagina  and  could  be  pressed  back  into  the  cavity  of  the 
pelvis;  it  was  situated  anteriorly  to  a  median  tranverse  plane, 
and  nearer  the  side  of  the  bladder  than  of  the  uterus,  perhaps 
a  little  in  front  the  latter  organ.  It  is  now  four  j^ears  since  I 
observed  these  points,  but  I  think  I  am  correct  though  I  made 
no  record  at  the  time.  I  remember  distinctly  the  protrusion  was 
•on  the  left  side,  appearing  as  if  it  passed  into  the  labium  rather 
than  into  the,  neighborhood  of  the  rectum;  I  think  it  must  have 
passed  rather  in  front  of  the  vagina. 

Dr.  Ford  : — It  would  then  appear  to  have  been  originally  a  va- 
ginal and  not  an  inguinal  enteroeele.  Under  this  assumption  it  is 
a  well  recognized  though  rare  form  of  hernia.  In  the  course  of  its 
descent,  protruding  still  further,  it  passed  along  the  wall  of  the 
vagina,  finally  entering  the  labium.  There  it  seems  the  labial 
tissues  became  abnormally  developed,  and  it  is  probable  that 
this  increased  growth,  stretching  the  pelvic  structure  by  its 
weight,  caused  an  enlargement  ot  the  original  sac.  Into  this 
pouch  the  organ  Ij^ing  nearest  would  bo  drawn  b}'  a  kind  of  as- 
piration, supplemented  by  the  pressure  of  the  abdominal  mus- 
cles. The  bladder  was  then  found  in  the  sac,  having,  perhaps, 
prevented  the  uterus  from  entering  it.  We  must  recollect  the 
great  disposition  of  the  labia  and  adjacent  parts  in  the  female, 
towards  the  formation  of  what  are  called  flbrocellular  tumors, 
whose    structure    evinces   loose,  fatty    lobulations,  at  times,  the 
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skin  not  being  nccessarilj^  thickened.  This  enormous  tumor 
appears  to  me  to  be  of  that  character,  of  which  elephantasis  is 
really  a  variet}^  only.  The  tumor  before  us,  seems  to  be  closely 
allied  to  what  is  called  lipoma  niyxomatosum,  a  class  of  pear- 
shaped,  pendant,  pcdniiculated  tumors  that  sometimes  grow  to  a 
ver}"  large  size. 


Multiple  Abscess  of  the  L.iver. 

Dr.  Robinson  presented  a  specimen  of  multiple  abscess  of  the 
liver  and  said  :  This  is  an  interesting  case  because  I  believe  it  to 
be  of  idiopathic  origin.     The  patient  was  taken  sick  about  three 
weeks  since  and  a  lew  days  later  J  saw  him   for  the  first  time. 
He  had  been  previously  in  good  health,  though  recently  there 
was  some  gastric  disturbance,  presumably  due  to  excessive  use 
of  alcohol.  His  sickness  began  with  a  chill  tbllowed  by  fever  when 
I  saw  him.  These  sym])toms  were  present:  He  Avas  restless,  and 
tremulous  in  his  movements;  sleepless;  the  skin    hot  and   dry; 
the  evening  temperature  104 :|;  the  tongue  dry  and  covered  with 
a  thick  white  fur,  and  the  bowels  greatly   constipated  ;  I  found 
his  abdomen  distended  and  tympanitic,  but  there  was  no  tender- 
ness except  in  the  right  hjqDonchondrium.     There   was   dullness 
almost   at   high   as   the  right  nipple,  extending  some    distance 
below  the  ribs  and  over  the  hj-pogastric  region.  My  diagnosis  was 
acute  hepatitis;  I  ordered  a  few  grains  of  chloral  and  gave  him 
small  doses  of  mercury,  followed' bj^  sulphate  of  magnesia,  hop- 
ing to  unload  the  liver  by  producing  a  watery  discharge' from 
the  intestinal  canal.     At  the  end  of  a  w^eek  the  tongue  began  to 
clean   off    and    there    was    less    general    pain    about  the'  liver, 
although    the   abdomen    remained   distended.      The    pain   soon 
became  circumscribed  and  there  was  a  good  deal  of  hypogastric 
tenderness.     In  a  few  days  after   this  temporary   improvement, 
seyei-al  large  discharges  of  blood  took  place.     The  patient  from 
this  time  grew  weaker;    the  pulse  more   feeble;  the    high  tem- 
pei-ature  and  circumscribed  pain  remaining,  and  six  days  ago  he 
died.      At   the    autopsy,  thirty  hours  after   death,  we    found  a 
large  abscess  in  the  upjier  posterior  part  of  the  right  lobe  of  the 
liver,  containing  nearly  a  gallon  of  pus.     Other  small  abscesses 
were  found  in  different  portions  of  the  liver.     The   or^-an  was 
adherent  to  the  dia])hragm  and  the  lower  margin  of  the  rio-htlobe 
to  the  colon;  thegall-hladderwasalso  adherent  to  the  coTon,  but 
these  adhesions  were  easily  broken  u]),  showing  them  to  be  recent. 
The    small     intestines   were  pale,  but   the    large   intestine    was 
dark,  almost  purpk^  in  color,  tilled  with   grumous  bloody  mate- 
rial, resembling  in  ai)))earance  currant  jelly.      The  casc'is  inter- 
esting because  the  disease  ran    so    rapid    a    course,  lasting  only 
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three  weeks  from  its  incipieney.  In  such  cases,  which  are  rare, 
the  formation  of  pus  is  veiy  extensive,  and  the  abscess  is  gener- 
all}''  found  in  the  posterior  portion  of  the  right  lobe  as  in  this 
case. 

Dr.  Moore  : — There  is  no  doubt  but  that  alcohol  exerts  a  very 
decided  influence  as  a  cause  of  hepatic  disease,  not  only  as  a  di- 
rect irritant  of  the  liver  but  also  on  account  of  the  sj^mpaihetic 
connection  that  exists  between  the  stomach  and  the  liver.  Al- 
cohol acts  as  a  direct  irritant  to  the  liver  by  being  absorbed  and 
finding  its  way  through  the  blood  channels  into  the  hepatic  tissue, 
as  alcohol,  where  it  is  well  known  to  ])i*oduce  hepatitis.  Again 
there  is  a  great  sympathy  between  the  stomach  and  liver  and 
this  for  a  three-fold  reason  :  1st,  from  associated  function.  2nd, 
from  continuit}^  of  tissue.  3rd,  from  proximity  of  joarts.  We 
have  an  illustration  of  sympathy  trom  associated  function  in  the 
sympathy  existing  between  the  mammae  and  the  uterus  in  preg- 
nancy, not  more  intimate  however,  than  that  existing  between 
the  stomach  and  liver.  The  mucous  membrane  of  the  stomach  is 
continuous  with  that  of  the  duodenum  and  common  duct,  and  so 
into  the  liver  tissue.  The  stomach  and  liver  are  in  close  prox- 
imity and  that  sympathy  exists  between  organs  in  juxtaposition 
we  have  but  to  remember  the  influence  that  may  be  imparted 
through  the  rectum  to  the  uterus.  I  suppose  that  in  the  case  re- 
fered  to,  alcohol  gave  rise  to  hepatitis,  first  as  a  dii*ect  irri- 
tant, and  secondly  through  the  intimate  sympathetic  connection 
existing  between  the  stomach  and  liver. 

Dr.  Ford  — The  correctness  of  Dr.  Moore's  views  are  obvi- 
ous. The  fi^cility  with  which  the  stomach  absorbs  alcohol  is 
exceedingly  great,  and  this  finding  its  way  into  the  liver  readily 
produces  proliferative  changes  in  that  organ^  which  ends  in  the 
formation  of  connective  tissue.  Other  irritants  taken  into  the 
stomach  for  a  long  period  may  produce  similar  results.  I 
believe  that  much  of  the  injurious  eftects  of  warm  climates  is 
due  to  the  large  amount  of  spices  used,  especially  b}^  those  not 
fully  acclimated.  I  have  within  a  few  days  seen  a  case  similar 
to  that  reported  by  Dr.  Eobinson.  The  patient  from  the  South, 
a  resident  of  St.  Louis  for  two  months,  had  used  alcoholic  drinks 
to  excess,  and  lately  had  been  drinking  large  quantities  of  beer, 
which  is  especially  liable  to  induce  disturbance  of  the  hepatic 
functions.  I  saw  him  on  the  evening  of  the  tenth  day  of  his 
illness;  he  was  intensely  jaundiced,  tlie  skin  was  not  dusky  but 
dr}' ;  the  lips  covered  with  sordes,  and  the  tongue  black;  the 
temperature  was  abnormal  and  the  patient  was  restless  and 
profoundly  adynamic;  the  pit  of  the  stomach  and  right  hypochon- 
drium  Avere  sensitive;  he  passed  urine  constantly  but  it  contained 
no  albumen;  his  bowels  moved  frequently,  and  the  dejections 
contained  no  blood  but  were  very  offensive;  he  had  had  vomit- 
ing, but  it  now  ceased ;  he   had   had  deieriuin   tremens  at  first, 
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and  there  was  evident!}''  nervous  excitement  associated  with  the 
prostration.  I  believe  that  this  was  a  case  in  which  a  chronic 
he2:)atitis  had  been  awakened  into  activity  by  excess.  I  was 
unable  to  obtain  a  post  mortem  examination.  The  pressure  of 
the  bile  in  the  blood,  all  writers  admit,  produces  the  tendency 
to  hemorrhage  which  we  tind  associated  with  jaundice.  The 
jaundice  in  this  case  was  possibly  due  to  inordinate  hepatic  ac- 
tion in  portions. of  the  liver  not  yet  atfected  by  inflammation, 
progressive  therelbre,  and  due  to  hyper-action  of  the  liver  iu 
conjunction  with  partial  occlusion  of  the  bile  ducts.  The  effects 
of  the  bile  upon  the  blood  in  producing  a  tendency  to  hemor- 
I'hage  is  very  well  pointed  out  in  a  case  of  cholecystrotomy  by 
Marion  Sims,  of  Paris,  lately  detailed  in  theSt.IjOuis  Clinical 
Record,  in  which  there  was  occlusion  of  the  bile  duct.  Alter  the 
•oi^eration  the  patient  did  well  for  a  few  days  but  eventually 
sank.  Dark  gnimous  matter  was  found  in  the  intestines  and 
the  stools  and  vomited  matter  were  identical  in  apj^earance  with 
the  black  vomit  of  yellow  fever.  It  is  not  known  whether  the 
xjoloring  matter  of  the  bile  acts  deleteriously  upon  the  blood ; 
our  knowledge  with  regard  to  the  injurious  influence  of  the  bil- 
iary acids  must  be  regarded  as  w'ell  established. 

Dr.  Stevens: — I  agree  tolas  proposition  that  alcohol  may 
cause  abscess  of  the  liver,  but  surely  the  proximity  of  parts  can- 
not have  much  to  do  in  determining  the  disease.  Li  we  grant 
that  the  gastric  wall  absorbs  alcohol  readily  in  a  jjure  form,  still 
it  cannot  pass  into  the  liver,  tor  between  the  two  organs  are 
two  layers  of  peritoneum.  Again,  as  regards  associated  function, 
there  are  other  organs  just  as  intimately  connected  with  the 
stomach  as  the  liver,  for  ijistance,  the  pancreas,  the  intestines  and 
anesenteric  glands  which  are  not  usually  affected  by  alcohol.  We 
know  that  often  those  who  suffer  from  abscess  of  the  liver  are 
those  who  have  long  been  addicted  to  the  use  of  alcohol,  but  I 
■do  not  think  that  the  reason  why  this  should  be  has  been  given 
to-night. 

Dr.  EoBiNSON: — The  patient  wdiose  case  I  presented  was, 
though  addicted  to  the  use  of  alcoholic  drinks,  scared}^  in  the 
strict  sense  of  the  word  a  drunkard.  While  I  believe  that  alco- 
hol is  often  the  cause  of  inflammations  such  as  this  is,  I  do  not 
think  it  passes  directly  through  the  gastric  walls,  but  it  2")asses 
thi-ough  the  portal  veins  and  irritates  the  connective  tissue  im- 
mediately surrounding  the  interK:)bular  veins,  and  so  produces  a 
■chronic  inflammation  which  we  call  cirrhosis  and  is  usually  accom- 
panied by  dropsy.  In  this  instance  the  infl.uiiui:ition  was  acute 
.and  very  likel}^  of  the  same  pathological  nature  as  acute  cirrhosis. 
I  would  lay  stress  upon  some  of  the  symptoms  occurring  in  this 
case,  which  I  have  seen  in  two  other  similar  cases.  One  is  the 
•character  of  the  tongue.  In  each  of  these  cases  the  tongue  was 
dry  and  covered  with  a  very  thick  white   coating,  another  is  the 
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discharge  of  bloody  stools,  and  a  third  symptom  is  that  there  was- 
very  little  jauadice.  This  last  characteristic  is  in  accordance 
with  Niemeyer's  statement  that  jaundice  is  not  an  evidence  of 
organic  disease  of  the  liver,  but  rather  of  functional  disturbance- 
of  that  organ,  except  in  cases  of  acute  yellow  atrophy. 

Dr.  Eernays  : — The  case  related  by  Dr.  Ford  was  that  of  an 
intimate  friend  of  mine,  who  while  in  Europe  drank  large  quan- 
tities of  beer,  but  during  the  last  half  year  since  his  return  to 
this  country  he  drank  whisky.  His  symptoms  were  widely  dif- 
ferent from  those  in  the  case  reported  by  Dr.  Robinson.  He  was 
greatly  jaundiced  and  his  dejections  were  black.  This  morning 
I  saw  an  old  toper,  with  a  large  liver,  but  little  jaundiced,  and 
thickly  coated  tongue,  corresponding  to  the  class  of  symptoms 
spoken  of  by  Dr.  Robinson.  He  was  tapped  in  several  places^, 
but  only  an  ounce  of  pus  came  away  at  each  puncture.  There 
were  evidentl}^  small  multiple  abscesses.  1  expect  a  fatal  termi- 
nation of  the  case  before  long.  When  there  is  interstitial  in- 
flammation, contraction  takes  place  and  dropsy  results  from  com- 
pression of  the  blood  vessels  and  ascites.  I  never  saw  a  post 
mortem  examination  in  a  case  of  cirrhosis  of  the  liver  in  which 
ascites  was  not  present.  It  seems  that  this  climate  flavors  the 
development  of  this  condition.  In  Europe  they  always  ask  a 
patient  who  has  hepatic  abscess  if  he  has  lived  in  India  or  the- 
Southern  States. 

Dr.  Moore. — I  wish  to  indicate  my  position  regarding  the 
manner  in  which  alcohol  produces  hepatitis.  There  can  be  no 
question  that  alcohol  gets  into  the  hepatic  circulation,  and  fur- 
ther, we  know  that  one  of  the  functions  of  the  minute  veins  and 
capillaries  is  the  absorption  of  fluids.  One  of  the  important 
ofiices  of  the  vessels  of  the  pleura  and  peritoneum  is  the  absorp- 
tion of  the  serum  which  is  poured  out  for  the  purpose  of  lubri- 
cation and  we  see  this  same  effect  resulting  when  under  treat- 
ment; the  absorption  of  ascitic  effusion  is  accomplished.  I  be- 
lieve therefore  that  alcohol  may  pass  directly  into  the  circula- 
tion through  the  gastric  veins.  i 

Dr.  Stevens  : — Dr.  Moore  is  undoubtedly  correct  in  his  state- 
ment as  to  the  absorbing  power  of  the  stomach  and  that  alcohol 
may  reach  the  liver  unchanged,  but  the  point  is,  it  is  not  as  a 
direct  irritant  that  it  causes  hepatic  abscess.  We  do  not  see  these 
abscesses  in  those  who  are  recent  drinkers.  If  I  drink  freely  to- 
day I  do  not  expect  hepatic  abscess  to-morrow,  but  it  is  whex-e 
certain  degenerative  changes  have  taken  place  that  suppuration 
occurs  in  this  organ. 

Dr.  Ford: — It  is  by  way  of  the  veins  that  fluids  are  absorbed 
from  the  stomach  and  taken  into  the  liver.  Alcohol,  it  is  well- 
known,  and  I  say  positively,  is  more  directly  and  quickly  ab- 
sorbed   into  the  stomach   than  any  other  ingestum  whatever — 
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except,   perhaps,  ethers,  which  are  allied  substances,  as  I  have 
alread}^  remarked.     I  think   it  is  exceedingly  probable  that  the 
absorption  of  a  direct  irritant  of  that  kind,  ammoniacal    prepa- 
rations, as  has   been  proved  years  ago  by  Harley — condiments,. 
alcohol   and   tobacco    smoke    swallowed,    will    induce    chronic- 
inflammation  of  the  liver. 

But  there  is  still  another  point  which  Dr.  Stevens  has  sug- 
gested. It  is  well  known  that  starchy  and  saccharine  matters 
irritate  the  liver  almost  as  much  as  alcohol.  I  have  seen  a  case 
of  hepatic  abcess  in  which  the  infection  of  the  liver  was,  as  far 
as  I  could  make  out  from  the  history  of  the  case,  in  no  way  due 
to  ingestion  of  alcohol,  but,  on  the  contrary,  the  patient  was 
admitted  b^^  his  friends  to  have  been  in  the  habit  of  taking  enor- 
mous quantities  of  sweet  substances.  Saccharine  matter  is 
taken  into  the  circulation  directly  by  the  venous  twigs  of  the 
walls  of  the  stomach  and  intestines.  Now,  it  is  known  that  the 
production  of  glycogen  in  the  liver  is  enormously  stimulated  by 
ingestion  of  starch}"  or  saccharine  matters.  Fatt}^  matters  act 
in  an  entirely  different  way,  but  it  is  not  so  with  starchy  mat- 
ters. They  are  acted  upon  by  the  various  juices  of  the  intes- 
tinal canal ;  they  are  changed  by  the  different  juices  into  dex- 
trine and  glucose,  and  pass  directly  into  the  liver. 

It  is  very  probable  that  alcohol  may  have  a  similar  effect  in 
quickening  the  nutritive  process  of  the  liver.  One  of  the  com- 
monest rules  of  pathology  is  that  where  there  is  constant  iunc- 
tional  excitement  of  an  organ,  proliferative  changes  will  sooner 
or  later  manifest  themselves.  If  the  irritation  is  continued,, 
congestion  occurs,  and  tinaliy  inflammation  declares  itself. 
When  inflammation  is  thus  kindled,  its  course  will  be  deter- 
mined by  the  constitutional  state  of  the  subject.  If  the  diathe- 
sis should  be  rheumatoid  or  sub-rheumatoid,  a  condition  of  the 
system  averse  to  suppuration,  we  have  connective  tissue  forma- 
tion,with  ultimate  cirrhotic  contraction,  fibroid  degenerations,  and 
the  like.  If  the  inflammation  occurs  in  an  economy  whose  dia- 
thesis is  suppurative,  abscesses  will  occur. 

Very  few  cases  of  primary  acute  hepatitis  have  fallen  under 
my  observation.  Such  a  thing  may  occur  by  impaction  of  the 
gall-stone,  or  other  obstruction  of  the  gall-ducts.  Acute  hepati- 
tis, in  my  experience  has,  with  such  exceptions,  perhaps,  been 
invariably  due  to  exacerbation  of  previous  chronic  liver  disease. 

Dr.  Bernays: — I  would  like  to  know  whether  the  question 
has  ever  been  investigated  as  to  the  origin  of  jaundice  in  yellow 
fever.     Is  it  hepatogenous,  or  is  it  ha}matogenous  ? 

Dr.  Ford  : — That  has  been  a  matter  much  controverted.  At 
one  time  it  was  universally  regarded  as  ha>matogenous.  I  sup- 
posed so  myself,  but  within  the  last  eight  or  ten  years  I  have 
changed  my  ideas,  and  regard  it  as  due  to  inordinate  acute 
hepatic  action. 
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Dr.  Hughes  : — I  would  recall  a  case  I  reported  last  spring  in 
which  hepatic  abscess  was  iound  in  a  man  who  had  used  large 
quantities  of  lager  beer.  The  immediate  cause  of  the  abscess 
was  a  cold  which  implicated  the  lungs  also.  I  presume  in  this, 
as  in  the  most  of  the  cases  of  acute  hepatitis  in  persons  accus- 
tomed to  drink,  that  there  is  some  exciting  cause,  such  as  blows, 
injuries  of  other  kinds,  or  exposure  to  cold  such  as  those  are  liable 
to  who  drink  to  excess.  From  my  reading  on  the  subject  1  have 
not  concluded  that  alcohol  is  the  direct  cause  of  abscess  of  the 
liver  or  that  the  use  of  it  necessarily"  terminated  in  abscess,  but 
that  it  produced  a  condition  which  predisposed  the  liver  to  be- 
come the  seat  of  acute  inflammation  with  abscess  consequent.  I 
observed  in  this  case  the  sjniiptoms  spoken  of  by  Dr.  Eobinson. 

Dr.  Prewitt  : — I  think  there  is  too  much  stress  laid  upon  the 
eflect  of  alcohol  in  producing  abscess  of  the  liver;  such  a  result^ 
if  it  occur,  is  exceedingl}'  rare.  All  authorities  teach  that  alco- 
hol does  not  produce  acute  hepatitis,  but  rather  a  plastic  inflam- 
mation and  Dr.  Stevens  is  doubtless  right  in  his  idea  that  where 
we  have  acute  inflammation  of  the  liver  in  one  who  has  used  al- 
cohol to  excess,  that  there  is  something  else  behind  it — some  al- 
ready existing  cause  which  may  be  aggravated  by  the  use  of 
alcohol.  If  this  were  the  usual  cause  of  hepatic  abscess,  then 
this  condition  would  occur  more  frequently,  and  I  venture  the 
assertion  that  it  occurs  as  frequently  in  those  who  do  not  drink 
as  in  those  who  do. 

Dr.  Moore: — I  do  not  think  that  alcohol  causes  acute  hepat- 
itis and  among  some  ten  cases  of  abscess  of  the  liver  not  one  was 
addicted  to  drink.  In  my  experience  this  condition  more  fre- 
quently results  from  dysentery.  It  is  common  for  a  man  to  go 
to  India  and  return  a  Nabob  with  liver  disease  owing  to  the  cli- 
mate. Drinking  is  as  common  in  England  as  in  South  Carolina, 
but  in  the  former  country  abscess  of  the  liver  is  a  rare  con- 
dition. I  have  seen  many  old  topei's  with  enlarged  liver,  but  never 
one  who  died  from  abscess  of  the  liver.  It  produces  rather  a 
chronic  hepatitis  not  likely  to  result  in  abscess  unless  under 
peculiar  circumstances. 

Dr.  a.  Green  : — I  have  had  two  cases  in  the  last  six  months, 
neither  of  them  drinkers,  one  of  them  a  lady  who  did  not  drink 
even  beer. 

Dr.  Johnston  : — I  am  inclined  to  the  belief  that  alcohol  does 
indirectly  lead  to  hepatitis.  Alcohol  is  a  hydro-carbon  and  when 
taken  into  the  83'Stem  there  is  an  excess  of  hydro-carbon.  The 
office  of  oxygen  in  the  system  is  to  "  burn  ofl'"  the_  ett'ete  matter 
of  the  human  system.  If  the  ox_ygen  is  consumed  in  combustion 
with  the  alcohol  there  is  a  super-abundance  of  fatty  matter  re- 
maining in  the  system,  and  the  liver  suffers  from  an  excessive 
;amount  of  hydro-wtrbon ;  hence  we  have  latty  degeneration.-   A 
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change  of  temperatui'e  occurs,  tlie  perspiration  ceases  and  the 
liver  is  left  congested,  and  if  any  sudden  irritation  now  occurs, 
acute  hepatitis  maj'  result.  Thus  the  alcohol  may  be  indirectly 
the  cause  of  the  abscess,  when  if  the  patient  had  not  used  it,  he 
might  have  escaped  the  disease.  As  iar  as  the  climate  of  India 
is  concerned  as  a  cause  of  hepatitis,  we  know  that  those  who  go 
out  from  Germany  and  England  persist  in  their  usual  diet — roast 
•beet'  etc.,  and  the  system  will  not  stand  so  much  hydro-carbon 
in  that  climate. 

Osseou!!>  Tenrtoii  and  Intra-l'apsular  Frafltir<»  of  the  Feimtr. 

Dr.  Mudd  : — I  have  hei'e  Mr.  President,  two  specimens  taken 
from  a  man  aged  seventy-nine.  The  subject  was  found  in  the 
dissecting  room,  and  the  certificate  of  death  indicated  only  senil- 
ity. This  piece  of  bone,  six  inches  long,  varying  in  width  from 
one-half  an  inch  to  an  inch,  was  taken  from  the  ujjper  portion  of 
tendon  of  the  semi-membranosus,  near  its  attachment  to  the 
ischeum.  This  is  osseous  tissue  and  not  a  calcareous  degenera- 
tion. I  found  also  a  large  sessamoid  bone  in  the  outer  head  of 
the  gastrocnemius.  These  were  found  in  the  right  leg.  In  the 
left,  this  intra-capsular  tracture  of  the  femur  was  found. 

Here  the  acetabulum  is  roughened,  especially  in  the  upper  part 
of  the  smooth  rim  that  articulates  with  the  head  of  the  femur 
and  in  the  depression  to  which  the  ligamentum  teres  is 
attached.  '  The  upper  posterior  margin  of  acetabulum  is  thick- 
ened and  has  a  small  osteophyte  springing  from  it. 

The  femur  presents  an  intracapsular  tracture  of  long  standing 
ununited  and  indicating  conditions  Avhich  make  it  a  most  comfort- 
ing specimen  to  the  surgeon.  The  detached  head  of  the  bone 
maintained  its  connection  with  the  ligamentum  teres  and  re- 
tained its  vitality  by  nourishment  through  the  vessels  accom- 
panying the  ligament  and  bj^  imbibition,  but  not  sufficient  to 
make  any  changes  in  the  line  of  fi'acture  nor  any  marked 
•change  in  the  character  of  its  osseous  tissue.  The  line  of 
fracture  is  smoothed  a  little  at  points  of  fracture,  but  represents 
ver}-  nearly  the  fractui-e  as  it  originally  occurred. 

Very  different  is  the  appearance  of  the  shatt,  for  the  neck  has 
■disa])peared  by  absorption;  about  the  site  of  its  junction  with 
the  shaft  we  have  a  number  of  osteophytes.  One  springing 
from  the  lesser  trochanter,  projecting  downwards  and  forwards, 
is  at  least  two  inches  long ;  running  obliquely  forward  and 
upwards  from  the  lesser  trochanter,  a  semi-circular  rim-shaped 
band,  projects  from  the  inner  suriace  of  tl>e  shaft,  with  an 
attached  border  fully  two  inches  long  and  standing  out  from  the 
shaft  at  least  an  inch  ;  into  this  fitted  the  head  of  the  bone 
and  it  gave  to  the  limb  its  support  and  nuide  it  no  doubt  a  useful 
leg.  The  leg  must  have  been  at  least  three  inches  short, but  with 
the  head  in  the  acetabulum,  and  at  the  same  time  holding  firmly 
•its  relation  to  the  femur,  resting  as  it  does  in  the   osteopln^tic 
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ring  formed  for  it  on  the  femur,  it  indicates  strength  in  the  h'mb 
and  a  limited  amount  of  freedom  in  its  motions.  The  digital 
fossa  is  filled  with  the  bony  deposit  and  a  number  of  small  osteo- 
phytes are  attached  to  thegreat  trochanter.  The  vitality  of  the 
head  was  sufficient  to  prevent  necrosis  but  not  enough  to  per- 
mit any  reparative  action.  There  was  sufficient  osteoplastic- 
power  in  the  femur  to  have  secured  firm  union  if  the  head  had 
possessed  more  yitality. 

This  specimen  is  a  source  of  comfort  to  us  because  it  indicates- 
very  clear]}-  the  conditions  which  prevent  union  and  make  the 
best  directed  efforts  in  the  treatment  of  this  fracture  abortive. 
The  most  perfect  apposition  of  fractured  ends,  maintained  an 
indefinite  time,  would  have  failed  to  accomplish  union.  Again 
the  situation  and  shape  of  the  semi-circular  cup-shaped  ring" 
of  the  femur  in  which  rested  the  head,  demonstrated  the 
importance  and  utility  of  the  treatment  frequently  adopted  in 
this  fracture.  The  shaft  of  the  femur  w^as  drawn  upward  by  the 
immediate  contraction  of  the  muscles  3  the  inferior  border  of  the 
head  rested  against  the  shaft  at  the  inferior  extremity  of  the  ante- 
rior inter-trochanteric  line,  and  osseous  deposit  appeai'ed  at  this 
line  of  irritation  but  gradually ;  as  the  muscles  slowl}'  shortened 
the  trochanters  were"  drawn"^  higher  and  the  rim  of  the  bone 
advanced  in  front  of  the  head  as  it  dropped  downward  along  the 
shaft  so  that  the  cup  in  which  H  ultimately  resulted  was  at  least 
an  inch  below  the  point  at  which  it  was  attached  to  the  shaft.-  This 
shortening  as  also  a  part  of  the  primary  retraction,  might  have 
been  prevented  by  continued  extension.  Hence  it  is  that  in  these 
cases  where  we  do  not  expect  to  obtain  union  we  get  a  better 
result  by  keeping  the  patients  quiet  with  continued  extension  for 
two,  three  or  four  months  till  these  osteophytic  deposits  are 
made,  aud  these  osseous  changes  have  occurred. 

The  following  paper  on  "  Dropsy  of  the  Amnion  "  was   react 
b}^  Dr.  Newman  : 

Mr.  President  : 

In  the  Obstetrical  Journal  of  G-reat  Britain  and  Ireland  for 
July,  1878,  is  published  by  Dr.  Griffith  a  very  interesting  case  of 
hydramnios.  As  I  desire  to  make  some  remarks  on  dropsy  of 
the  amnion,  I  will  as  an  introduction  to  the  subject,  quote  a  sin- 
gle paragraph  from  Dr.  Eauth,  who  also  saw  this  case.  In 
speaking  of  it  he  says:  "This  case  is  a  puzzle;  breasts,  areola 
very  large,  but  pimples  thereon  imperfectly  developed  ;  abdomen 
contains'  a  tumor  that  reaches  to  ensifbrm  cartilage,  harder  than 
occurs  in  pregnancy^;  obscure  souffle,  not  tubular  j  no  foetal  sound 
or  double  cardiac  sounds;  vagina  and  uterus  not  blue;  os  large^ 
capacious  and  velvety,  feeling  like  advanced  pregnancy  ;  is  patent,, 
admitting  the  finger ;  ballottcment  obscure,  could  not  be  accurately 
made  out,  owing  to  the  pain  produced  on  examination;  great 
pain  on  pressure'of  uterus.    T  cannot  diagnose  certainly,  but  would 
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say  pregnancy,  probabh'  with  ovarian  disease.  The  case  re- 
mained under  treatment  from  October  24  to  jS'ovember  13.  On 
the  12th  of  November  in  connection  with  some  movement  of  the 
body,  the  membranes  ruptured  and  a  large  quantit}'  of  water  was 
discharged,  and  on  the  13th  of  November  the  woman  was  deliv- 
ered of  twin  females;  one  was  putrid  the  other  had  died  more  re- 
cently. After  delivery  the  woman  rapidly  recovered.  The  preg- 
nane}' had  not  reached  the  sixth  month.  At  a  very  early  jjeriod 
of  pregnancy  she  had  pains  in  the  abdomen  for  twenty-four 
liours,  after  which  she  rapidly  increased  in  size  until  her  condi- 
tion became  uncomfortable  and  painful."  While  many  writers 
on  obstetrics  refer  to  over  distention  of  the  uterus  as  a  cause 
which  ma}'  complicate  and  retard  labor,  very  few  have  anything 
to  say  about  dropsy  of  the  amnion  coming  on  at  an  early  period 
of  pregnancy  and  the  suffering  and  danger  which  it  entails. 
The  paucity  of  literature  on  this  subject,  is  such  as  to  furnish 
but  little  information,  either  as  to  the  etiology,  pathology  or 
treatment  of»  this  disease.  Caseaux  very  briefly  refers  to  it. 
Hewitt  records  a  few  cases  and  speaks  of  it  as  a  rare  disease. 
David  Davis  mentions  three  cases.  Dr.  Robt.  Lee  in  a  very 
large  obstetric  practice  met  with  but  seven  cases.  Jn  his  great 
work  on  obstetrics.  Dr.  Hodge  has  a  very  elaborate  article  on 
dystocia,  in  which  he  speaks  of  hydrops  gravidarum,  and  dropsy 
of  the  child  as  a  condition  obstructing  labor,  but  if  I  mistake 
not  he  is  reticent  on  the  subject  of  dropsy  of  the  amnion,  as  con- 
nected with  early  pregnancy,  and  yet  the  suftering  which  it 
might  inflict  upon  the  mother  and  the  danger  to  the  child  is  such 
ras  to  mark  it  as  a  disease  of  great  importance,  and  it  has  cer- 
tainly received  less  attention  than  it  demands,  when  its  frequency 
-and  gravity  are  considered. 

The  cause  of  the  disease  and  the  anatomical  lessons  connected 
with  it  are  involved  in  great  uncertainty,  but  as  in  its  treatment 
we  have  to  do  with  an  effect  rather  than  its  causation,  a  knowl- 
edge of  these  is  not  so  important  as  in  many  other  diseases;  nev- 
ertheless in  a  scientific  point  of  view  it  is  well  for  us  also  to 
inquire  into  these.  I  will  therefore  refer  to  some  of  the  specula- 
tions as  to  the  etiology  and  pathology  of  the  disease,  with  a 
-hope  of  ai'riving  at  some  satisfactory  conclusions. 

As  soon  as  the  impregnated  ovum  reaches  the  uterine  cavity 
it  is  found  to  be  invested  by  membranes,  chorion  and  amnion, 
which  forms  a  sack  containing  a  fluid  in  which  floats  the  germ 
or  future  foetus.  This  fluid  is  then  ever  present  and  increases  in 
quantit}'  pari  passu\Ni\\\  the  growth  of  the  child, and  is  doubtless 
produced  by  the  amnion,  as  suggested  by  Dr.  Hodge,  and  is  for 
the  purpose  of  conserving  the  w-ell-being  of  the  mother  and 
^hild,  and  must  therefore  be  regarded  as  physiological  in  origin 
and  function,  and  therefore  when  excessive  in  quantity,  may 
very  properly  be  regarded  as  an  exaggeration  of  function,  involv- 
-ing  no  pathological  changes.        To  my  mind  this  seemed  a  very 
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plausible  view  of  the  subject.  Bat  in  some  cases  the  disease  has- 
been  known  to  develop  quickly  and  rapidl}^,  after  some  injury 
or  violence,  and  as  in  most  cases  it  is  attended  with  great  tender- 
ness of  the  abdomen.  Some  have  i-egarded  it  as  the  result  of 
inflammation.  Dr.  Marcin  adopts  the  view  without  indicating 
the  organs  or  tissues  involved.  Dr.  Robt.  Lee  found  symptoms- 
of  inflammation  in  several  of  his  cases.  When  it  is  remem- 
bered that  the  natural  disposition  of  the  capillary  system,  is  to- 
seek  relief  by  effusion,  where  inflammation  or  congestion  ex- 
ists, the  inflammatory  character  of  the  disease  seems  not  im- 
probable. But  this  view  would  point  to  the  amnion  alone  as  the- 
tissue  involved.  I  will  not  here  stop  to  inquire  whether  or  not 
a  tissue  in  which  the  blood  vessels  are  so  minute  as  not  to  be  dis- 
cerned by  the  naked  eye,  is  capable  of  taking  on  an  inflammation,, 
but  whether  supplied  with  blood  vessels  or  not,  the  amnion  is  a 
living  tissue,  and  derives  its  nourishment  from  the  blood  by  im- 
bibition or  otherwise,  and  must,  therefore,  be  aftected  by  proper- 
ties of  the  blood. 

Some  modern  pathologists  have  connected  this  form  of  dropsy 
with  an  impoverished  and  hydramniotic  state  of  the  mother's- 
blood.  Pregnancy  was  formerly  regarded  as  a  condition  involv- 
ing "  an  increased  activity  of  the  organic  functions  of  the  sys- 
tem," especially  that  of  imbibition,  so  that  in  the  early  stages,  it 
was  contended  that  there  was  not  only  an  increase  of  adipose 
tissue,  but  that  the  woman  became  physically  stronger  and  more 
active  and  more  sprightly  in  her  mental  conception.  Indeed,, 
increased  nutrition  was  regarded  as  a  wise  provision  of  nature 
for  the  growth  and  development  of  the  foetus  and  to  prepare 
the  mother  for  the  great  expenditure  of  labor  demanded  during 
child  birth,  and  to  qualify  her  for  the  new  function, — lactation,, 
which  immediately  follows.  This  view  was  generally  adopted 
and  is  ably  maintained  by  Hodge  against  the  chlorotic  and  im- 
poverished state  of  the  blood  now  advocated  by  Cazeaux  and 
many  modern  pathologists.  That  the  blood  in  pregnancy  un- 
dergoes important  changes,  with  a  great  increase  of  its  watery  ' 
constituents,  is  well  established.  Nevertheless  from  the  very 
nature  of  things  it  must  be  rich  in  the  nutritive  properties.  This- 
vitiated  condition  of  the  blood  contended  for  by  Cazeaux,  is 
called  toxica'mia,  and  predisposes  to  albuminuria,  and  urremie 
intoxication,  for  the  reason  that  when  albumen  is  found  in  the 
urine,  urea  is  imjierfeclly  excreted  and  remains  in  the  bloods 
Albumen  in  the  urine  during  pregnane}^  is  so  constant  that  Ca- 
zeaux regards  it  as  a  physiological  condition,  but  inaj  become  so- 
exaggerated  as  to  cause  nephritis. 

It,  then,  a  vitiated  state  of  the  blood,  predisposing  to  disease,, 
is  so  constantly  present  in  pregnancy,,  ought  not  pregnancy 
itself  to  be  regarded  as  a  pathological  state? 

Some  years  ago  I  ventured  this  suggestion  before  this  Soci- 
ety, and  if  further  investigation   in  this  direction  should  lead  to- 
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this  conclusion,  it  will  be  a  verification  of  the  Scriptures,  which 
declares  that  the  pain  and  sorrow  connected  with  child-bearing 
is  the  infliction  of  a  penalty  for  sin.  "■  I  will  greatly  multiply 
thy  sorrow  and  thy  conception.  In  sorrow  shalt  thou  bring 
forth  children."  But  admitting  the  water}'  and  impoverished, 
state  of  the  blood,  contended  for  by  the  new  school,  I  cannot 
see  why  dropsy  of  the  amnion  should  result  from  this  cause,  and 
the  mother  herself  not  be  dropsical. 

Lastly,  the  cause  of  this  drops}^  has  been  sought  for  in  a  dis- 
eased condition  of  the  child.  Under  this  head  Dr.  Hewitt  says^. 
in  speaking  of  Dr.  Grritfith's  case,  "It  may,  in  some  way,  have 
been  connected  with  the  death  of  the  child,  but  how  he  cannot 
explain  but  by  the  law  of  endosmosis  and  exosmosis."  That 
children  in  utero  may  become  diseased,  is  doubtless  true,  and  as,, 
according  to  Hodge  and  others,  urine  may  be  excreted  and  dis- 
charged into  the  amniotic  sack,  it  is  within  the  scope  of  jiossi- 
bility  that  a  child  might  have  diabetes,  in  which  case  a  large 
amount  of  urine  might  be  passed.  But  in  the  cases  which  came 
under  my  observation,  the  water  discharged  contained  none  of 
the  properties  wliich  characterize  urine,  and  the  children  were 
certainly  not  dropsical.  The  presence  of  urine  in  the  amniotic 
fluid  must,  I  think,  be  very  rare,  and  that  it  is  connected  with 
this  form  of  dropsy  is  contradicted  by  the  well-known  fact  that 
the  dropsy  usually  comes  on  verj^  early  in  foetal  life,  and  when 
the  children  are  born  alive  they  have  not  been  found  diseased- 
This  view,  then,  is  rendered  so  improbable  that  it  must  be 
rejected,  and  besides,  for  the  present,  we  must  accept  the  theory 
that  nutrition,  excretion,  and  the  vivifying  qualities  of  the- 
blood — respiration — are  affected  by  the  placenta,  in  some  way,, 
through  the  mother's  blood,  but  just  how  we  ma\^  not  know. 
From  what  has  been  said  of  the  cause  of  this  disease,  it  will 
appear  that  but  little  can  be  said  of  its  pathology.  If  it  arises 
from  an  exaggeration  of  function,  no  change  would  be  discover- 
able in  the  amnion,  as  already  intimated.  If  it  is  connected; 
with  inflammation  of  the  membrane,  thickening,  perhaps,  with 
some  congestion,  would  be  found.  But,  as  this  membrane  is  sub- 
ject to  great  diversity,  SDmetimes  being  exceedingly  attenuated 
and  friable,  and  at  oth<  i-  times  so  thick  and  tough  as  to  be  punc- 
tured with  great  difficuiiy,  our  conclusions  derived  from  thick- 
ening are  ver}"  unsatisfactory,  yet  all  the  cases  which  I  have 
seen  point  in  this  direction,  the  membranes  being  veiy  tough. 
But  the  most  interesting  aspect  of  this  disease  in  a  practical 
point  of  view,  is  its  treatment. 

As  has  already-  been  seen,  this  complication  of  pregnancy 
comes  on  at  an  niwXy  period,  usually  before  the  child  is  capable 
of  living  if  separated  from  the  mother,  and,  as  it  is  fraught  with 
great  danger  to  both  mother  and  child,  i  ts  treatment  involves  ques-^ 
tions  worthy  of  our  profoundest  consideration,  both  in  a  moral  and 
professional  point  of  view.     When  called  to  a  case  of  this  kind,. 
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the  first  object  of  treatment  should  be  to  make  the  condition  of 
the  mother  as  comiortable  as  jDOSsible.  This  object  will  be 
accomplished,  first,  by  hydragogiie  cathartics  and  diuretics  (the 
bowels  are  usually  torpid  from  pressure),  with  a  view  of  reliev- 
ing  fa?cal  accumulations,  and  thereby  affording  additional  room, 
and  also  with  the  hope  of  promoting  absorption,  or  tailing  in 
this,  we  may  at  least  so  withdraw  serum  from  the  blood  as  to 
lessen,  in  some  degree,  further  accumulation.  Secondly,  we 
should  resort  to  anodynes  in  order  lo  relieve  pain  and  to  pro- 
cure sleep.  For  the  purpose  of  relieving  pain,  no  remedy  is 
comparable  with  opium  in  its  various  forms,  but  where  there  is 
dyspnoea,  chloral  and  bromide  potas.  will  sometimes  answer  an 
admirable  purpose.  This  combination  is  especially  useful  in 
cases  where  there  is  much  irritability  with  reflex  action. 

The  next  object  of  treatment  should  be  to  secure  the  contin- 
uance of  pregnancy  as  long  as  possible,  where  we  have  reason 
to  believe  the  child  is  living.  The  treatment  above  indicated  is 
here  applicable,  also.  Where  the  pulse  is  rapid  and  weak,  digitalis 
will  be  found  useful,  steadying  irregularity,  and  imparting  tone 
and  strength  to  a  heart  made  irritable  by  reflex  irritation,  while, 
at  the  same  time,  it  acts  on  the  kidneys — thus  relieving  in  some 
degree  renal  congestion  resulting  from  pressure.  If  at  any 
time  we  become  satisfied  of  the  death  of  the  child,  I  can  see  no 
reason  why  the  woman  should  be  permitted  to  remain  in  a 
painful  and  perilous  situation  when  relief  is  readily  attainable. 
I  should  thei'efbre,  in  this  case,  rupture  the  membranes  and 
invite  delivery.  But  as  it  is  often  impossible  to  determine  in 
these  cases,  the  question  as  to  whether  the  child  is  living  or  not, 
even  after  quickening,  and  with  the  aid  of  auscultation,  for  the 
reason  that  motion  may  be  feeble,  and  as  in  a  large  bag  of  water, 
the  child  occupies  the  most  pendant  part  of  the  cavitj^,  motion 
or  heart-sounds  will  be  discovered  with  much  difficulty.  The 
induction,  then,  of  premature  labor  becomes  a  very  serious  ques- 
tion, even  where  the  safety  of  the  mother  is  threatened.  In- 
deed, the  induction  of  premature  labor,  at  any  period  of  gesta- 
tion, was  regarded  until  recently  as  a  crime,  even  when  resorted 
to  to  secure  the  safety  of  the  mother.  By  such  men  as  Baude- 
loque  it  was  opposed  as  being  "  unnatural  and  immoral,  violat- 
ing human  and  divine  law."  Dr.  Kelly,  of  London,  informs  us 
that,  in  1756,  a  consultation  of  the  most  distinguished  accouch- 
eurs of  that  city,  was  held  to  decide  upon  the  morality  and 
practibility  of  pi'oducing  labor  prior  to  the  full  term  in  a  case  of 
contracted  pelvis.  After  much  discussion  the  operation  was 
sanctioned,  and  performed  with  success.  But  on  the  continent 
of  Europe  the  opposition  on  moral  and  religious  grounds  was 
yet  greater;  and  Cazeaux  informs  us  that  it  was  first  performed 
in  France  in  1831. 

Statistics  show  that  where  artificial  labor  has  been  produced 
.at  a  period  ranging  from  the  sixth  to  the  eighth  month, a  major- 
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ity  of  the  children  have  lived,  while  the  safety  to  mothers 
has  been  but  little  less  than  at  the  end  of  the  full  term.  The 
conclusion,  then,  is  that  when  from  any  cause,  it  is  believed 
that  a  safe  delivery  at  term,  to  mother  and  child,  cannot  be 
accomplished,  it  becomes  our  duty  to  resort  to  premature  deliv- 
ery with  a  view  to  saving  both  mother  and  child. 

Dr.  Hodge  very  properly  saj'S  that  here  it  is  not  a  question 
as  to  whether  the  practitioner  is  to  determine  between  the  life 
or  death  of  the  child^  but  what  are  the  best  means  to  deliver 
both  mother  and  child  Irom  existing  danger.  It  is  a  choice  of 
evils,  and  the  obstetrician  is  in  duty  bound  to  choose  the  least  for 
his  patient.  He  says  further:  "At  the  present  day,  it  seems 
wonderful  that  any  question  of  morals  should  have  been  dis- 
cussed in  connection  with  this  operation,"  when  circumstances 
demand  it. 

But  a  yet  graver  question  may  be  presented  in  connection 
witli  the  disease  we  are  now  considering,  and  that  is:  Are  we 
justified,  under  the  most  desperate  circumstances,  in  bringing  on 
labor  before  the  child  has  attained  to  the  viable  period?  Upon 
this  question  it  may  be  said  that  the  professional  mind  is  divided. 
Speaking  upon  tliis  subject  in  connection  with  extreme  pelvic 
deformity.  Dr.  Hodge  says:  "The  conclusion  seems  unavoid- 
able that,  in  the  present  state  of  our  knowledge  and  experience, 
that  abortion  is  justifiable  to  secure  the  life  of  the  parent."  If 
this  view  be  correct,  it  follows  that  it  must  also  be  proper  where, 
from  any  cause,  the  case  seems  equally  desperate.  But  I  will 
not  discuss  this  question  in  this  connection,  and  will  only  say 
that  I  can  conceive  of  conditions  which  might  arise  in  connec- 
tion with  the  disease  we  are  now  considering,  under  which  I 
should  consider  it  my  duty  to  bring  an  abortion  before  the  via- 
ble period.  This  seems  justifiable,  because  the  child  is  very 
often  dead,  and,  as  we  cannot  always  decide  this  question,  we 
may  act  upon  the  presumption  of  its  death,  when  the  mother's 
safety  is  in  great  jeopardy.  But  in  this  matter  every  Oiie  must 
act  upon  his  own  conviction  of  duty,  not  forgetting  that  it  is 
written  "  Thou  shalt  not  kill." 

In  conclusion,  I  will  detail  briefly  a  few  cases  of  dropsy  of 
the  amnion  which  have  come  under  my  observation. 

Some  time  in  1876  I  was  requested  to  see  Mrs.  T.,  wife  of  a 
physician  of  this  city.  I  ascertained  that  she  was  over  seven 
mionths  advanced  in  pregnacy.  She  was  exceedingly  thin  and 
emaciated  and  was  evidently  laboring  under  advanced  phthisis, 
from  an  hereditary  diathesis.  Her  abdomen  was  very  much  dis- 
tended, and  the  movements  of  the  child  could  be  readily  felt 
through  its  attenuated  walls.  Her  suffering  from  dispncea  was 
so  great  when  she  attempted  to  lie  down  that  she  was  unable  to 
do  so,  and  even  in  the  erect  position  she  was  constantly  cough- 
ing and  panting  tor  breath.  Her  general  appearance  was  that 
of  great  distress  and  suffering.     She  had  not  been  able  to  sleep 
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but  a  few  minutes  at  a  time  for  many  nights.  In  short  her  situ- 
ation seemed  so  wretched  and  helpless  as  to  enlist  my  deepest 
sympathies.  1  informed  her  husband  and  attending  phj-sician, 
that  it  was  my  opinion  that  uidess  relieved  bj^  the  induction  of 
premature  labor  she  could  not  possibly  survive  one  week,  and 
that  in  her  desperate  condition  this  would  involve  great  danger, 
but  offered  the  only  hope  to  mother  and  child.  But  the  opera- 
tion was  at  that  time  declined.  As  opium  had  failed  to  produce 
sleep,  I  ordered  that  at  night  she  should  take  chloral  grs.  xx  with 
bromide  potass,  grs.  xxx.  This  had  a  most  delightful  effect,  the 
patient  sleeping  comfortably^  during  the  greater  part  of  the  night, 
so  that  she  was  much  refreshed,  and  all  parties  felt  encouraged. 
But  her  .suffering  soon  returned,  and  the  chloral  mixture  no 
longer  gave  relief.  Some  da3'8  after  this  her  husband  again 
calted  on  me,  and  desired  that  I  should  bring  on  labor  as  he 
thought  his  wife  could  not  survive  more  than  a  few  days  if  not 
relieVed.  I  therefore  with  some  difficulty  ruptured  the  mem- 
branes, which  was  followed  by  a  large  flow  of  water,  with  imme- 
diate relief,  the  patient  being  able  to  lie  down  with  comparative 
comfort.  I  then  ordered  an  opiate  and  that  night  labor  came 
on,  and  she  was  safely  delivered  by  her  attending  physician  of  a 
living  child.  Both  mother  and  child  did  well  during  the  puer- 
peral period,  but  some  months  after  the  mother  died  ot  consump- 
tion, and  a  few  months  later  the  child  died  of  the  same  disease. 

Case  II. — On  the  7th  of  August  of  the  present  year,  I  was  sent 
for  to  visit  Mrs.  "W.,  a  large,  well-formed  woman,  aged  about  40 
and  the  mother  of  a  numerous  family  of  children.  On  my  ar- 
rival 1  found  her  walking  the  floor,  to  give  relief,  as  she  said,  to  a 
painful  and  uncomfortable  feeling  in  her  legs,  which  were  much 
swollen  below  the  knees.  There  was  also  slight  tumefaction  of 
the  thighs.  The  large  size  of  the  woman,  together  with  the 
distention  of  the  abdomen,  gave  the  general  appearance  of  dropsy, 
but  there  was  neither  anasarca,  except  in  the  legs  or  puffings  of 
the  face.  She  was  7^  months  advanced  in  pregnancy,  and  in- 
formed me  that  her  difficulty  began  at  about  the  middle  period, 
and  near  the  sixth  month  she  began  to  be  troubled  with  short- 
ness of  breath,  which  from  that  time  increased,  so  that  before  the 
seventh  month  it  became  so  great  that  it  was  very  difficult  for 
her  to  lie  down,  and  during  the  excessively  hot  weather  of  July 
she  spent  most  of  her  nights  in  a  sitting  position  in  an  open 
porch,  ever  and  anon  walking-about  to  give  relief  to  her  aching 
limbs,  and  when  nature  became  utterly  exhausted  she  would  ob- 
tain a  few  snatches  of  sleep  by  reclining  her  head  upon  the  ban- 
nisters. The  movements  of  the  child  had  not  been  felt  for  over 
a  week.  About  this  time  she  consulted  Madame  Carj^enter,  who 
regarded  the  suffering  in  her  legs  as  demanding  the  greatest  at- 
tention. Ordered  them  to  be  poulticed  with  some  powdered 
substance,  which  gave  her  such  intolerable  pain  that  she  was 
compelled  to  abandon  its  use.     She  then  called  in  her  family 
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physician,    who  at  once  comprehended    the  situation,   and  very 
properly  attempted  to  afford  relief  by  active  purgation  with  salts 
and  cream  of  tartar.     For  a  time  this  gave  some  degree  of  relief 
but  the  doctor  became  satisfied   that  her  condition  was  becoming 
perilous,  and  informed  her   that  she  could  only  end  hersutfering 
by  having  deliver}^  effected,  and  being  himself  unwilling  to  as- 
sume the  responsibility,  surrendered  the  case,  and  directed  that  I 
should  be  called.     The  woman  and   her  friends  were  anxious  to 
have  labor  brought  on,  believing  that  the  child  was  already  dead, 
■as  no  movement  had  been  felt  for  ten   days.     I  examined  very 
carefully  for  foetal  heart  sounds,  but  discovered  none.     A  difj-ital 
examination  revealed  turgency  of  the  labia,  and  so  much  pain  as 
to  cause  an  involuntary  withdrawal   of  the  person,  but  by  perse- 
verance'I  succeeded  in   introducing  my  index  finger  but  could 
not  reach  the  mouth  of  the  womb  until  two  fingers  were  forced 
high  up  into  the  cavity  of  the  sacrum.     The  os  was  found  con- 
siderable dilated,  so  that  I  found  but  little  difficulty  in  introducing 
jny  finger  and  pulling  the  neck  down.     I  then  forced  in  two  fin- 
gers with  which  I  continued  to  dilate   until  my  fingers  were  ex- 
hausted.    The  head  of   the  child  was  found  pressing  down  with 
great  force  upon  the  brim  of  the  pelvis,  so  that  the'  membranes 
-could  not  be  distinguished  from  the  scalp  of  the  child,  and  as  I 
had  with  me  no  instruments,  it  was   impossible  to  rupture  them, 
and  hoping  that  the  amount  of  dilatation  which  had  been  effected 
might  induce  labor,  I  ordered  free  purgation  during  the  day,  and 
at  night  directed   twenty-five  grains   of  chloral    and    thirty  five 
grains  of  bromide  potas.  to  be  taken. 

When  I  called  next  day  I  found  my  patient  much  more  com- 
fortable, having  had  a  refresh ir.g  night's  sleep,  but  there  was  no 
indications  of  labor  j  the  bowels'had' been  freely  acted  upon,  but 
there  had  been  but  little  urine  secreted.  Indeed,  I  learned  that 
for  sometime  not  moi-e  than  eight  ounces  had  been  passed  daily. 
An  examination  revealed  that  the  neck  of  the  womb  had  again 
taken  its  place  high  up  in  the  cavity  of  the  sacrum,  and  was'not 
more  dilated  than  when  I  had  left.  It  was  again  brought  down 
and  dilated  as  before,  and  a-half  dram  dose  of  fluid  extract  of  er- 
got ordered  every  hour.  At  my  next  visit  her  condition  was 
very  uncomfortable;  she  had  great  pain  in  her  back  as  thouo-h 
labor  was  coming  on  ;  there  was  tonic  contraction  of  the  utenis 
so  as  to  give  the  whole  abdomen  the  appearance  of  a  firm  elas- 
tic tumor,  but  there  was  nothing  like  regular  labor  pains;  there 
was  present  such  a  state  of  hypertesthesia  that  the  woman  was 
unwilling  to  be  examined  without  chloroform.  I  therefore  de- 
termined to  administer  chloroform  and  rupture  the  membranes 
which  I  at  once  proceeded  to  do.  8he  readily  went  under  the 
influence  of  chloroform,  but  the  child's  head  was  held  so  firmly 
upon  the  bones  of  the  pelvis,  that  the  membranes — which  were 
exceedingly  tough — were  jjcrfbrated  with  difficulty,  great  care 
•being  necessary  lest  the  head  should  be  injured.     No  discharge 


198  St.  Louis  Medical  Sogiety,  [Dec.,. 

of  watei'  followed  the  rupture  of  the  membranes,  until  the  head 
was  forcibly  pushed  up  with  the  finger.  While  the  head  was  thus 
held  the  water  flowed  freely,  but  when  about  a  quart  had  been 
passed,  the  woman  having  recovered  from  the  chloroform,  made 
a  sudden  lurch  and  dislodged  my  finger,  when  the  flow  stop])cd 
as  Hudenly  as  if  a  cork  had  been  applied.  I  then  had  her  placed 
in  the  genupectoral  position,  which  gave  rise  to  little  further  dis- 
charge, but  the  entire  amout  did  not  exceed  a  quart,  but  the  re- 
moval of  this  much  I  thought  would  so  relieve  the  disturbance 
as  to  restore  contractibility  and  enable  the  womb  to  expels  its 
contents.  I  tlierefbre  again  ordered  ergot,  and  directed  it  labor 
came  on  in  the  night  to  send  for  me.  I  was  called  about  midniglit. 
Some  very  slight  pain  had  been  felt,  but  the  general  condition 
was  unchanged.  The  tonic  contraction  of  the  womb  was  such 
that  the  child's  head  was  held  against  the  brim  of  the  pelvis  as- 
if  by  a  vice.  The  woman  complained  of  cramps  in  her  legs  and 
was  otherwise  exceedingly  uncomfortable,  and  being  satisfied 
that  labor  could  not  be  accomplished  until  distention  was  further 
removed,  I  determined  to  place  her  full}-  under  the  influence  of 
chloroform;  having  done  so,  I  introduced  my  entire  hand  into 
the  vagina  so  as  to  afford  the  necessar}'  power  to  force  the  head 
up.  VV'^hen  this  was  accomplished,  there  was  a  gush  of  water 
beyond  anj'thing  which  I  ever  witnessed,  and  for  some  time  it 
continued  to  flow  as  if  from  a  hydrant  fully  turned  on.  The 
husliand,  wdio  afterwards  i-emoved  the  bedding,  informed  me 
that  he  thought  the  quantity  was  not  less  than  two  gallorjs,  and 
I  am  inclined  to  think  the  quantity  was  not  over-estimated.  In 
about  three  hours  she  was  delivered  of  a  child,  partly  decomposed, 
but  large  for  seven  and  a-half  months  The  woman  recovered 
without  puerperal  complication.  There  is  in  connection  with  this 
case  a  practical  question  of  no  ordinary  interest.  Was  this 
woman,  who  for  some  time  had  evidently  been  suffering  from 
renal  congestion,  and  who  j^assed  urine  very  sparely,  saved 
from  puerperal  complication  by  excessive  purgation,  thus  caus- 
ing the  bowels  in  some  degree  to  assume  the  function  of  the 
kidneys  ? 
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Fibroi«l  I>es«»«'«*5»ti«»n  **f  *'»*  Vterns. 

October,  12,  1878. 
Dr.  Lekon   presented  a  fibroid  tumor  of  the   uterus,   taken 
from  a  negress,  about  65  3^ear8  old — a  patient  of  Dr.  Xewman's. 

Dr.  Newman  : — Three  years  ago  I  saw  this  patient  when  she 
was  suffering  from  severe  pain  iu  the  left  side  and  great  tender- 
ness over  the  abdomen.  She  insisted  that  there  was  a  snake  in 
her  stomach,  and  gave  me  permission  to  make  a  post  mortem 
examination.  In  a  few  months  she  begjjin  to  get  better,  and  I 
am  satisfied  that  at  that  time  it  was  a  ease  of  malingering,  she 
being  a  member  of  several  benevolent  societies.  Subsequently 
she  was  taken  really  sick,  and  I  found  her  with  marked  evi- 
<Jences  of  phthisis,  from  which  disease  she  died.  At  the  autopsy, 
the  womb  was  found  completely  studded  with  small  tumors, 
which  the  microscope  showed  to  be  of  a  fibroid  nature  and  not 
malignant  as  was  first  supposed. 

Dr.  Boisliniere  :— Fibroids  are  very  common  among  ne- 
groes. 

Dr.  Ford  :— That  is  the  opinion  of  Thomas,  of  New  York, 
who  has  had  considerable  experience  in  SoutUern  practice.  One 
authority  asserts  that  in  women  over  the  age  of  50  years,  at  least 
50  per  cent,  have  fibroid  tumors  of  the  uterus.  In  this  case  there 
was  evidently  a  general  fibroidal  degeneration.  Most  of  these 
growths  have  been  interstitial,  but  some  of  them  now  project  ex- 
ternally. Had  they  been  developed  earlier,  some  of  them  might 
have  been  pedunculated,  growing  from  the  inner  aspect  of  the 
uterus. 

Dr.  Hughes  : — If  these  tumors  were  developed  before  the 
time  when  the  woman  first  complained  of  pain,  it  is  not  abso- 
lutely certain  that  she  was  malingering.  The  pain  may  have 
been  the  result  of  the  existence  of  these  fibroids. 

Dr.  Prewitt: — In  connection  with  this  subject  there  is  a 
point  suggested,  which  came  u))  in  a  former  discussion  upon  the 
placenta  and  tumor  presented  by  Dr.  Fischel,  (seepage  124.)  I 
mean  the  possibility  of  pregnancy  in  cases  of  uterine  fibroids. 
In  this  instan<'e  of  fibroid  degeneration,  the  woman  has  evidently 
never  born  children,  as  she  had  what  is  known  as  a  "■  virgin  os." 

Dr.  Newman  : — On  the  contrary,  it  is  said  she  had  nine  chil- 
.dren. 

Dr.  Prewitt: — Then,  that  is  an  additional    point  ot    interest, 
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since  we  have  no  history  of  this  kind  where  the  os  is  so  charac- 
teristic and  fibroid  degenei*ation  so  marked. 

Discussion  of  Yellow  Fever. 

Dr.  Moore  said  : — In  reading  about  yellow  fever  I  have  come 
to  certain  conclusions  concerning  the  nature  and  treatment  of 
this  disease.  The  morbid  anatomy  of  yellow  fever,  consists  asiar 
as  has  been  determined,  in  gastric  inflammation,  especially  of  the 
mucous  membrane,  which  is  found  softened  and  broken  down,, 
and  congestion  of  the  liver  and  other  viscera.  The  liver^  spleen 
and  stomach  seem  to  bear  the  onus  of  the  disease  and  associated 
with  this  derangement  is  the  high  temperature  which  is  a  prom- 
inent feature  of  the  disease.  Then  the  kidneys  are  more  or  less- 
affected,  and  in  the  later  stages  of  the  disease,  many  die  from 
suppression  of  the  renal  secTetion.  Based  on  this  morbid  anat- 
omy arc  three  points  in  the  way  of  treatment:  1.  One  of  the 
most  important  indications  is  to  control  the  excessive  tem])era- 
tui-e,  and  this  can  best  be  done  by  the  wet  sheet.  2.  The  inflam- 
mation and  congestion  of  the  stomach  and  the  liver  requires  at- 
tention. The  local  application  of  cold  to  a  part  prevents  the 
determination  of  the  blood  to  that  part  and  drives  the  blood 
from  it,  and  I  believe  the  stomach  can  be  protected  in  yellow 
fever  by  the  constant  application  of  cold  to  the  epigastrium,  and 
the  free  use  of  cold  water  and  crushed  ice  internally.  3.  The 
suppression  of  urine  must  also  be  guarded  against.  The  indica- 
tion as  far  as  local- treatment  goes,  is  to  keep  constantly  applied 
to  the  patient's  loins  warm  fomentations,  dry  cups,  etc.  Thus- 
by  controlitig  the  animal  temperature  b}^  the  wet  sheet,  prevent- 
ing the  determination  of  blood  to  the  chylopoetic  organs  by  thfr 
local  application  of  cold  and  keeping  up  the  secretions  of  the 
kidneys  by  perpetual  warm  fomentations,  it  seems  to  me  that 
yellow  fever  ought  to  be  conducted  to  a  favorable  result. 

Dr.  Johnston: — The  application  of  cold  water  in  fever  has 
been  advocated  for  the  last  century,  and  used  in  all  countries- 
and  the  patients  have  died  all  the  same,  just  as  did  the  recent 
case  of  Dr.  Chapman,  at  New  Orleans.  Those  who  have  actual 
experience  lose  their  cases,  let  them  adopt  whatever  treat- 
ment they  ma3\  We  remember  that  a  physician  thought  he 
could  cure  bilious  fever  by  ox3^genating  the  blood  and  a  member 
of  our  Society  went  to  Quarantine  and  treated  a  case  bj^  the  in- 
halation of  oxygen,  but  the  patient  died.  We  are  also  at  a  loss 
to  know  on  what  it  depends.  1  believe  that  if  any  treatment 
has  been  at  all  successful,  it  is  the  use  of   quinine  and  mercury.- 

Dr.  Moore: — There  has  been  a  great  deal  of  discussion 
regarding  the  propagation  of  yellow  fever.  There  is  nothing  to 
add  to  this  except  that  it  is  produced  by  some  extei-na!  cause  that 
pro])agate8  rapidly  and  travels  slowly.    Yellow  lever  germs  are 
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supposed  to  travel  40  feet  in  24  hour.s.  If  you  can  guard  against 
the  disease  for  a  certain  length  of  time  you  can  avert  the  danger, 
and  by  protecting  the  organs  most  involved  you  protect  your 
patient,  and  this  is  the  object  I  seek  in  my  treatment. 

Dr.  Ford  : — I  think  that  ideas  based  on  the  assumption  of  the 
inflammatory  nature  of  yellow  fever  are  quite  erroneous.  There 
is  no  sort  of  proliferative  action  in  typical  yellow  fever.  In  those 
cases  which  survive  for  a  certain  length  of  time,  the  various  con- 
gestions of  the  organs  often  pass  into  inflammation,  serving  as 
a  foundation  for  a  secondary  fever  of  a  typhoid  character.  Con- 
gestion in  yellow  fever  is  the  essential,  the  fundamental  lesion  of 
the  disease.  There  is  congestion  of  the  skin,  of  the  mucous 
membrane,  of  the  liver,  of  the  spleen,  of  the  kidneys,  of  the 
heart,  the  lungs  and  the  brain.  In  some  cases  the  congestion  of 
particular  organs  is  more  marked  than  in  others,  and  this  may 
even  be  characteristic  of  whole  epidemics.  We  thus  have  types 
or  modes  of  disease,  recognizing  them  for  instance  asheadcases^ 
stomach  or  kidney  cases.  There  are  no  signs  in  the  ordinary 
autopsy  of  yellow  fever  characteristic  of  inflammation.  The 
stomach  is  softened  but  every  indication  is  that  the  softening  is 
the  result  of  intense  congestion.  The  gastric  wall  is  abraded^ 
eccln-mosed,  its  integrity  destroyed.  The  capillaries  give  way 
so  that  the  blood  is  effused  into  the  stomach.  Fragments  of 
these  capillaries  are  found  in  the  black  vomit.  The  peptic 
glands  cast  oti'  their  lining  cells  :  this  indicates  irreparable  dam- 
age, so  very  much  so  that  a  very  a  jute  microscopical  observer  and 
practitioner  once  told  me  that  he  never  knew  a  case  to  recover 
where  he  found  these  peptic  cells  in  the  black  vomit.  In  the  liver 
we  find  general  enlargement  and  an  increase  in  weight  of  about 
one-fourth  or  one-fifth.  The  heart  is  found  to  be  softened  and 
with  traces  of  fatty  degeneration.  The  liver  is  of  the  well-knowm 
cafe  au  lait  color.  The  kidneys  are  likewise  increased  in  weight. 
The  cutical  substanr-e  is  increased  in  thickness,  and  the  whole 
organ  congested.  At  an  early  stage  of  the  disease,  the  urinary 
tubules  are  filled  with  casts,  showing  that  the  congestion  is  so 
great  that  it  almost  amounts  to  a  local  stasis.  Throughout  the 
body  there  are  unmistakable  proofs  of  an  impairinent  of  nutri- 
tion due  to  the  defective  qualities  of  the  blood  and  its  local  stag- 
nation Nowhere  is  there  VL\^y  sign  of  proliferative  reaction,  un- 
til the  first  or  second  stage  be  passed,  and  then,  only  where  the 
passive  congestion  has  culminated  in  stasis.  Inflammation,  gan- 
grene and  the  most  formidable  ulcerations  may  be  thus  induced, 
but  are  essentially  secondary  in  character. 

As  regards  to  the  treatment  I  will  merely'  say,  that  the  use  of 
cold  water  has  been  tried  from  a  very  early  time  in  the  Southern 
States;  cold  sponging  is  verj' successful.  The  indication  is  to  re- 
duce the  temperature,  the  great  danger  of  the  disease  being  the 
excessively  high  temperature,  from  104  to  106  degrees,  and'even 
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to  108  during  the  first  few  days,  the  functions  being  so  inordi- 
nately stimulated,  that  the  nervous  system  is  very  soon  com- 
pletely exhausted,  and  in  the  second  stage  when  the  fever  de- 
clines, is  unable  to  support  the  action  of  respiration  and  of  the 
heart. 

The  matter  of  cold  water  was  thoroughly  tried  in  1852  in 
Charleston.  In  1854  I  tried  it  myself.  A  patient  was  brought 
into  the  hospital  with  very  high  fever.  I  laid  him  upon  the  bed 
upon  a  blanket  which  had  been  soaked  in  ice  water.  His  tem- 
perature was  up  to  106.  I  M^-apped  him  up  in  the  blanket,  cov- 
ered him  over  with  another  also  soaked  in  ice  water,  and  allowed 
him  to  remain  there  for  a  couple  of  hours,  when  the  application 
was  renewed.  This  was  done  three  times.  The  febrile  move- 
ment seemed  to  be  abolished,  and  the  temperature  sank  during 
the  night  to  the  normal.  Next  morning  he  was  so  well  that  he 
went  out  against  my  earnest  protest.  Three  or  four  days  after- 
ward he  retursied  with  an  attack  of  so  grave  a  form  that  he 
died  in  two  days. 

A  second  case  was  similarly  treated  two  or  three  da.j8  after- 
wards, in  the  same  hospital.  The  patient  had  been  sick  for  three 
•days.  There  was  a  marked  disposition  towards  the  congestive 
type.  I  advised  against  the  cold-packing  in  this  case,  but  it  was 
instituted,  with  a  fatal  result.  The  blood  was  doubtless  driven 
violently  to  the  lungs,  heart,  liver  and  brain,  and  he  was  a  dead 
man  before  one  o'clock  that  night.  I  am  satisfied  that  this  con- 
<>-esfion  of  yellow  fever  is  due  "not  to  the  disorganization  of  the 
blood  corpuscles  alone,  but  to  something  produced  by  the  action 
of  the  econonniy  itself,  probably,  an  abnormal  secretion  of  the 
biliary  salts  and  biliary  coloring  matter,  which  would  seem  to 
produce  such  a  grave  affection  ol'  the  blood  corpuscles,  as  to  ren- 
der them  unable  to  convey  oxygen  to  the  system  in  general. 

It  is  thus  owing  to  the  intense  hepatic  action,  so  characteristic 
of  yellow  fever,  that  the  blood  is  rendered  unable  to  convey  oxy- 
gen to  the  various  parts  of  the  body.  There  is  a  general  disposi- 
tion to  congestion  in  every  organ,  but,  if  the  lungs  are  congested, 
less  air  is  drawn  into  the  system,  the  blood  itself  not  being  able  to 
carry  as  much  oxygen  as  usual.  We  have  excellent  reasons  for  sup- 
posing that  the  bilTary  acids,  when  accumulating  in  the  blood,  give 
rise  to  grave  symptoms,  leading  to  hemorihages  and  congestion, 
and  to  very  great  general  prostration  of  the  muscular  and  ner- 
vous forces,  so  that  a  vicious  circle,  I  would  say,  begins  in  the 
lungs,  and  in  consequence  of  the  decreasing  amount  of  air  in- 
spired, the  system  is  gradually  less  and  less  supplied  with  oxygen 
and  a  characteristic  and  progressive  hypo-oxygenation  of  the 
83'stem  is  established.  Tn  consequence  of  this  iailurc  of  tissual 
nutrition,  the  blood  stagnates  in  the  various  organs,  iu  the  lungs, 
in  the  liver,  in  the  stomach,  in  the  kidneys.  From  the  vascular 
and  tender  mucous  surfaces  of  the  stomach  and  intestines  blood 
transcends  prolusely.     These  hemoi-rhages  are  very  considerable 
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and  commcnoe  in  the  stomach.  I  recollect  a  case  where  eight 
or  ten  feet  at  least  of  coagulated  blood  was  passed  by  a  jeWow 
fever  patient,  during  convalescence,  evidently  from  the  small  in- 
testines. 

The  primary  indication  in  the  treatment  of  yellow  fever,  is 
of  course  to  reduce  the  temperature,  but  no  wholly  unobjection- 
able method  of  doing  this  has  as  yet  been  hit  upon.  Various 
methods  have  been  tried  with  more  or  less  success,  but  none  of 
those  remedial  measures  assume  to  deal  with  the  essential  cause 
of  the  disease.  We  are  unable  to  reach  that  as  yet.  We  must  I 
think  discover  something  that  will  neutralize  the  action  of  the 
septicjemic  poison.  When  we  find  such  a  remedy,  we  will  be 
able  to  cure  yellow  fever. 

Dr.  Wyman  : — I  am  recj^uested  by  the  Surgeon  General  to 
obtain  information  about  cases  of  yellow  fever  which  have  oc- 
curred in  St.  Louis  this  year,  especially  as  to  the  result,  and  as  to 
whether  there  were  any  of  local  origin.  Members  having  had 
ceases  this  summer  will  kindly  advise  me  as  to  the  above  points. 


October  19,  1878. 

Abdominal  Cyst. 

Dr.  G.  MosEs : — The  specimen  which  I  present  is  from  a 
female  60  years  of  age,  unmarried,  and,  except  that  she  was 
blind,  had,  until  very  recently,  been  in  good  health.  She  was  a 
resident  of  the  St.  Louis  Hospital,  where  I  saw  her  frequently 
in  the  corridors.  On  the  15th  of  September  she  had  a  chill,  and 
the  Sisters  had  given  her  a  purgative,  and  when  I  saw  her  the 
next  day  she  had  a  fever  which  seemed  to  be  of  the  ordinary 
intermittent  type.  Under  the  usual  treatment,  she  seemed  to 
entirely  recover  in  a  few  days.  Soon  alter  I  found  her  in  a  state 
of  collapse.  The  day  before  this  Dr.  Glasgow  had  seen  her,  and 
she  then  complained  of  intense  pain  and  tenderness  in  the  right 
side ;  it  was  localized  and  had  come  on  quite  suddenly.  She  was 
cold  and  almost  pulseless.  Stimulants  were  given.  The  next 
morning  her  extremities  were  still  cold,  her  pulse  was  irregular 
and  feeble,  and  she  was  vomiting  occasionally.  There  was  a 
slight  increase  of  dullness  on  the  lower  margin  of  the  liver  and 
tovvards  the  median  line,  and  there  was  no  tenderness  at  any 
point  except  this.  In  the  next  i'ew  hours  the  patient  revived, 
but  the  pulse  continued  irregular;  a  leeble  beat  and  an  inter- 
mission after  every  six  or  eight  beats.  After  a  while,  general 
peritonitis  was  evident,  the  acute  pain  diminished  and  the  area 
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of  dullness  increased.  The  epigastrium  was  dull  on  percussion 
at  all  points,  but  there  was  no  evidence  oi''  fluctuation  that  could 
be  discovered.  Below  the  umbilicus  the  abdomen  was  reso- 
nant. The  liver  dullness  extended  upward  to  the  right  nipple,, 
and  was  even  higher  on  the  left  side  posteriori}'.  There  was 
some  tendency  to  diarrhoea.  During  one  day  she  threw  up 
dark  grumous  material.  She  died  five  weeks  after  the  first  at- 
tack. On  post  mortem  examination,  eighteen  hours  alter  death^. 
the  body  was  icteroid  ;  there  was  but  little  emaciation  and  con- 
siderable abdominal  tat.  When  what  I  supposed  to  be  the  peri- 
toneum was  opened,  there  was  a  gush  of  yellowish  fluid,  and  at 
least  two  gallons  of  this  was  discharged.  The  cavity  containing, 
this  fluid  extended  high  up  in  the  thorax,  the  accumulation  ^push- 
ing  the  diaphragm  before  it;  indeed,  the  dia})hragm  seemed,  in 
connection  with  the  peritonitum,  to  form  the  superior  wall  of 
this  cavity,  which  reached  above  the  lower  body  of  the  scapula.. 
The  left  "lung  was  encroached  upon,  but  the  heart  was  not  dis- 
placed. The  liver  was  also  pushed  up,  was  very  large,  and  the 
left  lobe  projected  into  the  cavit}-;  there  was  no  opening  to  the 
cavity.  From  the  color  of  the  fluid  and  the  odor,  I  took  it  to  be 
bile.  The  spleen  was  involved  in  one  of  the  wails  of  this  cavity, 
and  the  stomach  was  also  adherent,  though  outside  the  walls  of 
the  cavit}'.  The  walls  of  this  sack  were  so  weak  that  it  was  im- 
possible to  remove  them  entire;  there  was  also  present  all  the 
evidences  of  peritonitis.  The  intestines  were  below  the  sack, 
which  occupied  the  entire  upper  portion  of  the  abdominal  cavity 
and  two-thirds  of  the  thorax.  I  have  no  distinct  theory  as  to 
the  cause  of  this  condition,  and  brought  it  here  to  get  some  light 
upon  the  subject;  but  I  believe  it  to  have  been  of  old  origin. 
At  first  I  thought  that  it  might  have  ai'isen  irom  an  obstruction 
of  the  common  bile  duet,  but  there  seems  to  be  no  connection, 
between  that  structure  and  tliis  cavity. 

Dr.  Bernays: — After  a  short  examination,  I  will  venture  a 
diagnosis.  It  seems  to  be  an  abscess  which,  probably,  started  in 
the  larger  omentum,  and  extended  through  into  the  smaller,  and 
so  pressed  upwards  against  the  diaphragm,  and  the  boundaries 
of  such  an  abscess  would  correspond  with  what  seems  to  be  the- 
boundaries  of  this. 

Dr.  Moses: — The  fact  of  the  fluid  in  the  cyst  having  beea 
mixed  with  bile  can  be  explained  when  we  remember  that  part 
of  the  liver  was  immersed  in  the  fluid.  By  a  process  of  endos- 
mosis  and  exosmosis,  there  could  be  an  interchange  of  the  fluids 
in  the  liver  and  that  within  the  cyst,  and  it  may  be  that  this  was 
a  post  mortem  change. 

Dr.  MiCHEh: — There  are  also,  as  I  see  in  this  specimen,  a 

rge  number  of  gall  stones  in  the  gall   bladder,  and  a  second 

8t  on  the  posterior  wall  of  the  uterus.     Now,  it  may  be  that  a 
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gall  stone  became  impacted  at  nome  time  previous  to  the 
patient's  last  sickness;  that  perforation  of  the  dnct  took  place^ 
and  a  gall  stone  dropped  down  into  the  peritoneal  cavity  and 
set  up  the  intiammation  which  caused  the  last-mentioned  cj-st. 
It  is  possible  that  the  opening  in  the  duct  remained,  and  that  the 
bile  found  its  way  into  the  cavity  in  which  the  fluid  was  found. 
This  condition  existing  for  some  time  would  probably  cause  in- 
flammation of  the  intestines  and  peritoneum. 

Dr.  Eobinson  moved  that  a  committee  be  appointed  to  ex- 
amine and  report  upon  this  tumor,  and  the  chair  selected  Drs. 
Robinson,  Moses,  Bernays  and  Michel  as  the  members  of  said 
committee. 

Horse-Shoe  Kidney. 

Dr.  Eobinson  presented  a  specimen  of  a  so-called  horse-shoe 
kidney,  and  said  the  patient  had  long  been  subject  to  gastric 
disturbance,  and  finally  died  from  asthma.  On  making  a  post 
mortem  examination  there  was  not  found  any  evidence  of  or- 
ganic disease;  the  stomach,  however,  was  much  contracted,  and 
would  not  contain  nioi^c  than  half  a  pint  of  fluid.  Ten  days  before 
he  examined  this  patient,  Avho  was  a  physician  of  this  city,  and 
found  him  complaining  of  gastric  synijitoms,  pain  about  the  ab- 
domen, and  eructation  of  gas,  but  there  was  no  evidence  of  in- 
flammation. He  vomited  frequently,  and  was  very  much  ema- 
ciated, so  that  the  abdominal  oi"gans  could  be  plainly  felt.  Along 
the  line  of  the  aorta  anterior  to  the  lower  border  of  the  stomach 
there  was  Avell  marked  pulsation;  a  tumor  could  be  felt  at  this 
point,  and  by  pressing  mj^  hands  on  each  side  of  it,  I  thought  I 
felt  an  aneurism..  These  symptoms,  as  can  now  be  seen,  were 
produced  by  the  double  kidney  which  lay  across  and  closely 
hugged  the  vessel.  This  is  an  interesting  condition,  as  it  may 
be  one  source  of  error  in  the  physical  diagnosis  of  aneurism. 

Dr.  Engelmann  : — I  have  here  another  specimen  of  horse-shoe 
or  lobulated  kidney,  one  lobe  being  larger  than  the  other.  The 
hirger  lobe  was  the  right  one,  and  had  its  blood  supply  irom  the 
right  common  iliac  artery.  In  the  specimen  presented  bj'  Dr. 
Eobinson  there  seems  to  be  a  connective  tissue  union  of  the  two 
kidneys,  and  the  union  is  doubtless  secondary.  In  this  one  the 
condition  was  evidently  of  latal  origin. 

I'iiiicer  of  <£<<)Oi>hai;u!<>. 

Dr.  Lutz  showed  an  oesophageal  cancer,  and  said  :  I  regret 
that  I  have  but  an  imperfect  history  of  the  man  from  whom  this 
specimen  was  taken.  He  entered  the  hospital  five  days  before 
death,  and  presented  a  very  cachectic  appearance.  He  had 
aphonia,  dysphagia  and  copious  muco-purulent  expectoj-ation. 
The  larynx  seemed  to  project,  and  there  were  coarse  mucus 
rdles.     I  could  not  make  a  laryngoscopic  examination,  as  he  was 
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unable  to  open  his  mouth  to  tiny  extent.  At  the  autopsy  I  found 
a  cancer  of  the  upper  third  of  the  trachea,  which  perforated  the 
trachea  about  an  inch  and  a  half  below  the  vocal  cords. 


Reflex  Irritation. 

October  26th,  1878. 
Dr.    Bauduy    showed     some     gall  stones   which     had    been 
passed   by  a  lady,  a  patient  of  another  physician,  and  said   he 
understood  she  had  passed  almost  a  hundred  of  the   same   kind 
within  a  few  days. 

He  also  related  the  following  case  :  Some  five  months  since, 
I  saw  a  boy  12  years  old,  previously  well  and  robust,  whom  I 
had  known  for  ten  years.  He  had  periodical  attacks  of  great 
pain  in  the  epigastric  region,  and  this  pain  now  gave  evidence 
of  chronicity.  I  was  unable  to  make  a  diagnosis.  The  parox- 
ysms were  becoming  more  frequent,  and  the  boj  could  not 
engage  in  exercise  of  any  kind.  I  treated  him  for  dyspepsia, 
and  then,  remembering  the  periodicity  of  the  pain,  I  gave  him 
large  doses  of  quinine,  but  all  to  no  purpose.  The  remedies  that 
are  most  efficacious  in  the  treatment  of  colic  did  no  good.  It 
certainly  was  not  due  to  a  structural  lesion  of  the  stomach,  for 
the  pain  came  on  independently  of  taking  food ;  whereas,  we 
know  that  in  organic  gastric  disease  the  pain  is  increased  after 
meals  (Budd).  There  was  no  doubt  that  the  pains  were  real,  for 
the  pulse  became  feeble  and  rapid,  and  the  surface  of  the  body 
cold  from  the  agony. 

It  then  occurred  to  me  to  examine  and  see  if  there  was  phi- 
mosis. I  found  this  condition  present  to  a  marked  degree,  so 
that  it  was  with  difficulty  that  he  could  pass  his  urine.  This 
had  probably  existed  since  infancy.  At  my  request.  Dr.  Lank- 
ford  circumcised  the  boy,  and  found  the  fore-skin  adherent  to 
the  glans,  and  under  "the  prepuce  a  mass  of  most  offensive 
smegma.  The  operation  was  performed  three  months  since,  and 
frotn  that  time  the  pain  in  the  i-egion  of  the  stomach  ceased. 

In  looking  at  the  literature  of  the  subject,  we  find  it  stated 
on  good  authority,  that  paralysis,  epilepsy,  retention  of  urine, 
etc.,  may  result  from  phimosis.  Sometimes  balinitis  exists  from 
the  extending  of  the  inflammation  produced  by  the  irritation, 
and  in  other  cases  wc  find  symptoms  of  stone  in  the  bladder.  It 
is  not  surprising  that  ])himosis  should  cause  neurotic  disturb- 
ance, for  we  may  have  a  gonnorrhea  as  the  cause  of  reflex  paral- 
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ynis,  and  we  know  how  intimately  the  whole  nervous  sy.stcm 
sympathizes  with  the  uterus.  In  this  case  there  was  undoubt- 
edly the  relation  of  cause  and  elfect  existing  between  the  irri- 
tated glans  and  the  paroxysm  of  pain. 

Bv.  Sayre  cites  two  or  three  cases  of  ])araplegia  which  ho 
claims  was  cured  by  circumcision.  A  recent  wj-iter  also  attrib- 
utes enuresis  in  boys  to  phimosis,  and  insists  that  a  cure  can 
always  be  made  b^'  removing  the  elongated  prepuce.  I  have 
treated  one  or  two  boys  for  incontinence  of  urine,  for  years 
unsuccessfully,  and  am  determined  to  try  circumcision.  ' 

Dr.  Hughes: — The  subject  of  reflex  ii-ritation  is  one  of  great 
interest.  Sometimes  an  irritation  of  one  of  the  ovaries,  gener- 
ally the  left  one,  will  start  a  wave  of  irritation  from  which  we 
may  have  neuralgia,  sub-cardial  pain  and  palpitation  so  common 
in  women.  I  have  under  my  care  now  a  boy  who  has  epilepsy 
caused  possibly  by  existing  phimosis ;  and  two  years  ago  a  case 
came  under  my  observation  in  which  there  was  spasmodic  con- 
traction of  the  ham-sti'ing  muscle.  The  boy  had  phimosis,  and 
the  necessary  operation  relieved  this,  and  the  muscular  retrac- 
tion soon  3'ielded. 

During  the  war,  I  saw  a  man  who  had  continued  priapismus 
for  six  days,  from  gonorrhea,  and  in  another  case  I  saw  ch^n-ea 
of  the  dartos  muscle  from  reflex  irritation  caused  by  gonorrhea. 
The  fibrilla'  of  the  dartos  were  in  almost  continuous  action. 
Cases  of  reflected  uterine  irritation  are  very  common  and  we 
all  remember  that  at  a  recent  meeting  of  the  American'  Medical 
Association  Dr.  Sayre  presented  a  child  the  subject  of  violent  re- 
flex nerve  irritation.  By  merely  touching  the  clitoris  in  this 
case  the  child  could  be  thrown  into  violent  spasms.  Eemoval  of 
the  clitoris  effected  a  perlect  cure. 

Dr.  Johnston  : — Since  Baker  Browne  first  advocated  clitoro- 
dectomy,  there  have  been  many  to  follow  his  example.  I  am 
inclined  to  think  there  is  too  much  neurosis  ai)d  reflex  action 
and  I  am  opposed  to  the  practice  of  cutting  off  the  clitoris  or 
remove  the  prepuce  for  every  pain  in  the  stomach  or  in  case  of 
hysteria.  After  awhile  it  will  be  that  every  tirtie  a  man  gets 
drunk  it  will  be  due  to  neurosis,  and  if  these  gentlemen  keep 
on  we  will  have  to  iiavc  a  sanitarium  on  every  street  corner. 

Dr.  Fairbrother  :— 1  would  allude  brieflv  to  a  case  very 
much  akin  to  the  otie  reported  by  Dr.  Bauduv.  A  child  3 
years  old,  the  son  of  a  physician  on  the  other  side  of  the  river, 
maniiestcd  a  series  of  the  most  vague  and  obstinate  symptoms! 
He  was  rarely  free  from  some  exhibition  of  pain.  Even  in  his 
sleep,  his  features  were  never  placid,  and  he  often  woke  with  a 
shrill  cry.  Surrounded  by  tops  and  all  that  could  be  devised  in 
the  way  of  amusement,  his  features  were  nearly  always  overcast 
with  an  expression  of  pain  and  dissatisfaction.     Apparently  rug- 
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ged,  with  a  good  appetite,  he  scarcely  ever  completed  a  meal 
without  suddenly  jumping  down  from  the  table  and  leaning  over 
a  chair  or  any  object  within  reach.  He  would  utter  the  most 
piercing  cries  of  pain.  For  months  the  source  of  this  pain  was 
searched  for  in  every  organ  and  part  of  the  anatomy,  and  he  was 
taken  through  the  entire  curriculum  of  orthodox  therapeutics. 
An  elongated  prepuce  finally  being  settled  upon  as  the  casus 
belli,  the  operation  of  circumcission  was  performed  by  Dr. 
Hodgen,  and  followed  by  the  happiest  eftects. 

Abdominal  €yst  (Keport  of  Special  Committee). 

Dr.  Moses,  of  the  committee  appointed  to  report  on  the  case 
which  he  had  presented  at  the  previous  meeting,  offered  the  fol- 
lowing notes  :  There  was  a  large  cyst  in  the  abdominal  cavity 
containing  about  two  gallons  of  tiuid  having  the  appearance  of 
bile.  Upon  close  exaniination  it  was  found  that  this  cyst  seemed 
to  have  begun  at  the  base,  and  included  the  broad  ligament  of 
•the  liver.  Its  boundaries  consisted  of  the  diaphragn,  the  gas- 
tro-hepatic  omentum  of  all  the  peritoneal  surface  covering  the 
.adjacent  organs,  the  stomach,  the  liver  and  the  spleen.  In  ad- 
-dition  to  this  there  was  some  inflammatory  exudations  which 
■served  to  strengthen  and  enlarge  the  boundaries.  It  seemed  to 
be  a  circumscribed  peritonitis.  The  left  lobe  of  the  liver  pro- 
jecting into  cyst  possessed  the  proper  covering  but  little  changed 
if  any.  The  spleen  was  contained  within  the  cyst  wall  and 
formed  a  portion  of  it,  and  was  very  much  diminished  iu  size. 
..Part  of  this  diminution  in  size  might  have  been  due  to  the  ad- 
vanced age  of  the  person,  60  years.  We  know  that  as  age 
increases  after  the  middle  of  life,  the  spleen  ordinarily  diminishes 
■very  much  in  size ;  in  this  case,  I  suppose  the  spleen  would 
weigh  perhaps  two  ounces,  not  more,  and  was  included  within 
the  cyst  wall  and  protruded  as  the  lelt  lobe  of  the  liver  did  into 
the  cavity. 

The  stomach  was  adherent  to  the  posterior  wall  of  the  cyst 
.and  seemed  to  be  perfectly  normal,  so  that  we  have  the  bounda- 
ries of  the  cyst  consisting  of  the  diaphragm  bounding  the  upper 
.side  and  upper  posterior,  lower  posterior  and  anterior  portions, 
and  in  the  lower  side  the  difierent  suriaces  of  the  peritoneum  and 
subjacent  organs.  The  gall  bladder  was  distended  perhaps  double 
its  usual  size,  not  more^  and  contained  a  large  number  of  gall 
.-stones.  The  cystic  duct  as  far  as  it  was  preserved  in  the  speci- 
men, seemed  to  be  dilated,  but  noL  very  much  so.  Fluid  injected 
into  the  gall  bladder,  having  reached  the  opening  of  the  gall 
■duct,  would  be  stopped  by  one  of  the  contained  stones,  and  then 
the  fluid  was  retained.  'The  greatest  change  visible,  however, 
was  in  the  hepatic  ducts,  which  were  very  much  enlarged,  so 
that  with  ease  the  finger  or  eren  thumb  could  be  passed  into 
-them.     The  left  lobe  seemed  entirely  made  up  of  dilated  ducts, 
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the  jiroper  tissue  of  the  organ  havinc;  become  almost  obliterated. 
One  of  these  dilated  ducts,  as  shown'by  the  injection  (which  was 
made  very  carefully  and  with  little  force),  opened  by  what  ap- 
peared to  be  a  recent  opening  a  little  lai-ger  than  an  ordinary 
pocket-case  director  upon  the  margin  of  the  left  lobe,  within  the 
cyst,  givine  thus  a  ready  means  of  discharging  the  secretion  of 
the  liver  into  the  cyst  cavity.  The  right  lobe  of  the  liver 
seemed  to  be  less  charged,  somewhat  softened,  perhaps,  a  tew 
of  the  ducts  somewhat  enlarged,  but  there  was  not  any  very 
marked  change  in  this  portion  of  the  organ;  the  principal 
■change  seemed  to  be  in  the  left  lobe. 

The  Society  will  recollect  that  three  weeks  before  her  death 
and  at  the  time  that  the  area  of  dullness  rapidly  increased' 
the  patient  had  what  appeared  to  be  a  condition  of  collapse'. 
I  had  already  feai-ed  that  there  was  suppurative  inflammation 
going  OTi  within  the  liver,  and  my  first  impi-ession  was  that 
there  had  been  a  rupture  of  an  abscess.  Peritonitis  ensued  but 
she  recovered  from  this  collapse,  and  for  the  three  weeks 'that 
she  jived  afterwards,  the  area  of  dullness  constantly  increased. 
I  thmk  it,  in  fact,  very  probable  that  it  was  at  that  time  that 
this  biliary  duct  opened  and  discharged  itself  into  the  cyst  cav- 
ity; the  rupture  seemed  to  be  very  recent.  The  contents  of  the 
cyst  had  the  appearance  of  an  ordinary  secretion  of  the  liver 
mixed  with  some  inflammatory  products  to  a  limited  extent' 
Dr.  Michel  examined  this  fluid  under  the  microscope,  and  con- 
firms this  statement. 

In  examining  more  into  the  history  of  this  case,  I  find  that 
the  patient  had  been  in  the  Hospital  thirty-one  years,  and  pre- 
vious to  this  attack  had  had  no  sickness  of  any  kind. 

Br.  Prevtitt  :— This  case  recalls  one  which  I  saw  some  years 
ago,  when  I  had  charge  of  the  City  Hospital.  A  man  35  years 
years  old  had  acites,  and  was  much  distended.  At  one  time  I 
drew  off'  from  him  two  buckets  of  fluid  of  a  reddish  color 
After  a  while  he  died,  and  the  assistants  made  a  post  mortem 
examination.  They  sent  me  word  that  the  man  had  no  intes- 
tines. On  first  sight  this  seemed  to  be  the  case;  there  was  a 
large  cavity  111  the  abdomen  enclosed  in  a  capsule  of  brownish 
appearance.  When,  after  my  arrival,  this  was  dissected,  we 
found  the  viscera  beneath,  and  for  the  most  part  pushed  up  into 
the  left  hypocondrnim,  and  very  much  reduced  in  size.  The 
wst  was  the  result  of  chronic  peritonitis. 

J)r.  Mudd:— The  boundaries  of  the  sac  have  been  very  well 
described  by  Dr.  .AFoses.  It  was  situated  in  front  of  the  gastro- 
bcpatic  and  gastro-splenic  omentum,  and  the  stomach  heincr 
pushed  downward  and  forming  a  part  of  the  inferior  boundary^ 
while  the  omental  adhesion  to  the  anterior  abdominal  wall  lim- 
ited Its  extension  downwards.  The  abdominal  walls  and  dia- 
phragm formed  its  anterior  superior  wall.     In  connection  with 
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the  conditioBS  of  the  liver  and  gall  bladder,  these  anatomical  re- 
lations throw  some  light  on  the  oi'igin  of  this  collection  of  fluid. 
The  gall  bladder  is  full  of  gall  stones,  and  the  hepatic  ducts  are 
largely  dilated  throughout  the  liver,  so  much  so  as  to  indicate 
long-continued  obstruction  to  the  escape  of  the  bile.  The  val 
vular  opening  of  the  cystic  duet  here  prevented  any  very  great 
distension  of  the  gall  "bladder,  from  the  distending  force  of  the 
fluid  in  the  common  bile  duct.  The  liver  substance  is  much 
atrophied,  and  seems  to  be  composed  almost  entirely  of  hepatic 
ducts.  It  is  probable  that  there  has  been  long-continued  ob- 
struction in  the  ductus  communis  choleductus  which,  at  some 
time,  has  ulcerated,  producing  adhesive  circumscribed  peritoneal 
inflammation  with  the  beginning  of  this  abscess  sac.  It  seems 
to  me  that  the  greater  part  of  the  cyst  must  have  been  of  long 
standing,  and  that  the  rapid  increase  during  the  last  few  weeks 
of  life  may  have  been  due  to  the  escape  of  fluid  through  the  rup- 
tured hepatic  duct  which  wefound  in  the  left  border  of  the  liver^ 
and  to  the  inflammation  produced  by  it.  The  greatest  part  of 
the  contents  being,  of  course,  the  results  of  inflammation,  a 
serous  exudation. 
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Trommer  Extract  of  Malt  Co. 

FREMONT,  OHIO. 

Fremont,  Ohio,  April,  1878. 

DKAR,  Sm  ■ 

It  is  now  five  years  s'moe  we  first  introduced  and  began  the  manufacture  of  Ex- 
tract of  Malt  in  the  United  States.  It  has  been  our  aim  to  furnish  the  medical  profes- 
gion  in  America  with  a  malt-extract  equal  to  the  best  German  make,  and  (by  sa^in^ 
the  expenses  of  importation),  nuich  cheaper  than  tlie  foreign  article  can  be  afforded. 
For  tiie  manner  in  which  our  etturts  have  been  appreciated  by  the  medical  profession, 
we  desire  to  express  our  warmest  thanks.  ^,r  ,    .    , 

The  difficulties  attending  the  manutacture  of  Extract  of  Malt  m  large  quantities, 
can  be  overcome  only  by  that  kind  of  skiU  which  is  acquired  by  experience.  Its  con- 
stituents must  receive  no  injurv  by  the  process,  and  good  flavor  and  keeping  quality, 
adaptino- it  to  all  climates,  must  characterize  the  product.  All  are  familiar  'W-nth  the 
strikint^diiference  between  certain  celebrated  brands  of  ale  and  porter— and  yet  the 
poorest  as  well  as  the  best,  is,  or  should  be,  produced  from  barley  malt  and  hops. 
Success  oreatly  depends,  of  course,  upon  the  employment  of  none  but  the  best  mate- 
rial ;  hat  it  is  by  the  use  of  specific  and  long-tried  procedures  that  results  are  obtiiined 
which  are  so  difficult  to  rival.  .       . 

We  do  ourselves  but  simple  justice,  in  stating  that  our  entire  attention  is,  and  for 
many  years  has  been,  exclusively  devoted  to  the  manufacture  of  Extract  of  Malt  for 
medicinal  purposes,  and  that  we  give  our  undivided  personal  attention  to  each  step 
in  the  delicate  process  by  wliich  Extract  of  Malt  of  excellent  quality  can  alone  be 
made.  , 

Under  these  circumstances,  it  is  unreasonable  to  suppose  that  the  vanous  manu- 
fecturers  of  fluid  extracts,  elixirs,  pills,  etc.,  (who  attracted  by  the  high  reputation  of 
our  Etract  of  Malt),  have  recently  in  various  sections  of  the  countrj',  undertaken  the 
manufacture  of  a  similar  article,  should  j^enerally  succeed  in  producing  it  of  a  quality 
accordin"-  to  the  fulsome  praise  with  which  their  advertisements  are  filled.  VVlule  be- 
ing perfectly  A\illin<'-  to  let  the  reputiition  of  our  Extract  of  Malt  rest  upon  its  real 
merits,  we  owe  it  to'the  medical  profession,  as  well  as  to  ourselves,  to  give  warning 
against  imposition.  .  .  ,  .      .     ,        j     _.^    ^ 

It  has  come  to  our  knowledge  that  certain  articles  extensively  advertised  as 
"pure"  and  "  o-enuine  extract  of  malt,"  are  composed  chiefly  of  the  substance  called 
GRAPE  SUGVR  or  MALTixE,  wMch,  as  is  wcU-knowu,  is  the  product  of  the  action  of 
■ulphuric  acid  upon  starch  subjected  to  a  high  temperature.  This  artificial  grape 
suo-ar  or  glucose,  which  is  extensively  manufactured  from  cornstarch,  is  now  being 
used  in  immense  quantities,  instead  of  ordinary  cane  su^ar,  in  the  sophistication  of 
confectionery  6uo-:ir  house  svrup,  "strained  honey  "  native  wines,  and  canned  fruits, 
and  by  some  brewers  in  the  manufacture  of  beer  and  ale.  The  cheapness  of  this  arti- 
ficial product  of  IncUan  corn,  constitutes  the  chief  inducement  for  this  species  of  sub- 
•titution  for  barley  malt  and  sugar  cane,  ^    ,  .  .  . 

\o-ain  an  extract  of  malted  grain  is  manufactured  for  the  purpose  of  obtainmg 
diastase  which,  (simple  and  variously  combined]  is  much  used  in  medicine.  The  ap- 
pearance of  the  extract  is  but  slightly  changed  by  being  deprived  of  tliis  important 
constituent  althouo-h.  it  is  unnecessary  to  add,  that  its  value  as  amedicmal  agent  is 
thereby  greatly  impaired.  Nevertheless,  this  very  substance,  which  is  little  more 
than  refuse  material,  in  the  manufacture  of  diastase,  is  now  being  ottered  for  pure  malt 

It  is  malt  extract  prepared  from  barley  malt  combined  with  the  proper  proportion 
of  hops  that  has  been  for  many  years  the  standiu-d  medicuial  nutritive  employed  by 
the  mediciil  facultv  of  Europe,  and  especiallv  of  Germany.  Its  value  has  been  estab- 
lished by  experience,  ;md  its  use  in  the  treatment  of  almost  all  forms  of  disease  of 
nutrition  is  constantlv  extending.  We  shall  continue  to  devote  the  most  scrupulous 
attention  to  the  maintenance  of  the  reputation  of  our  malt  extract,  bvtlie  caretul 
•election  of  material  and  bv  unwearied  personal  attention  to  manufacturing  detaus. 

Attention  is  respectfully  directed  to  the  accompanjing  extract  from  Ziemssen, 
and  also  to  our  chlcular  and  testimonials  elsewhere  printed. 

Very  respectfullv, 

TR0>OIEil  EXTRACT  OF  MALT  CO. 

Prom  Ziemssen's  Cyclop.edia  of  the  Practice  op  Medicine,  Vol.  XVI,  page  474: 
"The  Malt  Extract  prepared  from  Trommer's  receipt  is  desimed  to  fulfill  mucn 
the  same  pm-pose  as  cod-Uver  oil,  c;irbo-hydi-ates  (malt  sugar,  dextrine),  taking  the 
place  of  fattv matter.  The  simple  (much  or  little  hopped)  and  the  chalybciite  form  of 
Malt  Extract  are  coming  more  and  more  into  favor  as  substitutes  for  the  oil ;  they  are 
more  palatable  and  more  easUv  digested,  and  should,  therefore,  be  preferred  in  the 
dvspeptic  forms  of  an:emia.  t)uring  the  last  few  years  Malt  Extract  has  almost  en- 
tirely taken  the  place  of  cod  liver  oil  in  the  treatment  of  phthisis,  and  other  wastmg 
diseases  at  tlie  Basle  Hospital,  and  we  have  as  yet  found  no  reason  for  returning  to 
the  use  of  the  latter  remedv.  The  Extract  may  be  given  from  one  to  three  times  a 
day  in  doses  varymg  from  a  teaspoonful  to  a  tablespoonful  in  milk,  broth,  beer  or 
wine.'" 
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SELECT  MEDICAL  OPINIONS. 


SIR  HEXRY  MARSH,  BART.,  M.  D.,  T.  C.  ». 

Physician  in  Ordinary  to  the  Queen  in  Ireland. 
"  I  have  frequently  prescribeil  Dr.  De  .longh's  Light  Brown  Cod  Liver  OIL    I  consider  It  to 
be  a  very  pure  Oil,  not  likely  to  create  di.sgust,  and  a  therapeutic  agent  of  great  value." 
DR.  JONATHAN  PEREIRA,  F.  R.  S., 

Author  of  "  The  Elements  of  Materia  Medica  and  Therapeutics/" 
"  It  was  fitting  that  the  author  of  the  best  analysis  and  investigations  Into  the  properties  of 
Cod  Liver  Oil  should  himself  be  the  purveyor  of  this  important  medicine.  I  know  that  no  one 
can  be  better,  and  few  so  well,  acquainted  with  the  physical  and  chemical  properties  of  this  medi- 
cine as  yourself,  whom  I  regard  as  the  highest  authority  on  the  subject.  The  Oil  is  of  the  very  finest 
quality,  whether  considered  with  reference  to  its  color,  flavor  or  chemical  properties;  and  I  am 
Hatisfled  that  for  medicinal  purposes  no  finer  Oil  can  be  procured. ' ' 

DR.  PROSPER  J  A^ttES. 
Lecturer  on  Materia  Medica  and  Therapeutics  at  the  London  Hospital. 
"  I  have  always  recognized  vour  treatise  on  Cod  Liver  Oil  as  the  best  on  the  subject,  and 
adopted  its  conclusion  as  to  the  superiority  of  the  Light  Brown  over  the  Pale  Oil.  I  have  the  less 
hesitatiou  in  expressing  mvself  in  this  sense  since  I  am  only  endorsing  the  opinion  sent  to  you 
more  than  twenty  years  ago  by  Dr.  Pereira,  my  illustrious  predecessor  in  the  Chair  of  Materia 
Kedica  at  the  London  Hospital. ' ' 

SIR  G.  DUNCAN  GIBB,  BART..  M.  D.,  I..  L..  D., 

Physician  and  Lecturer  on  Forensic  Medicine,  Westminister  Hospital. 

' '  The  experience  of  many  years  has  abundantly  proved  the  truth  of  ever)'  word  said  in  favor 

of  Dr    De  Jongh's  Light  Brown  Cod  Liver  Oil  by  many  of  our  first  Physicians  and  Chemists, 

thus  stamping  him  as  a  high  authority  and  an  able  chemist,  whose  investigations  have  remained 

unquestioned. 

DR.  EETHEBT. 
Medical  Officer  of  Health,  and  Chief  Analyst  to  the  City  of  London. 
"  In  all  cases  I  have  Dr.  De  Jongh's  Light  Brown  Cod  Liver  Oil  yiossessing  the  same  set  of 
properties  among  which  the  presence  of  cholaic  compounds,  and  of  iodine  in  a  state  of  organic 
combination  are  the  most  remarkable.  It  is,  I  believe,  universally  acknowledged  that  this  Oil 
has  great  therapeutic  power;  and,  from  my  investigation,  I  tuxve  no  doubt  of  its  being  a  pure  and 
unadulterated  article. ' ' 

DR.  EDGAR  SHEPPARD 

Professor  of  Pcychological  Medicine,  King's  College,  London. 

"  Dr    Sheppard  has  made  extensive  use  of  Dr.  Do  Jongh's  Light  Brown  Cod  Liver  Oil, and  has 

great  pleasure  in  teslitVing  to  its  superiority  over  every  other  preparation  to  be  met  within  this 

countrv.    It  has  the  rare  excellence  of  being  well  borne  and  assimilated  by  stomachs  which  reject 

the  ordinary  Oils." 

Dr.  De  Jongh's  Light  Brown  Cod  Liver  Oil  is  supplied  onli/  in  bottles  sealed  with 
Bctt's  Patent  Cap.«ule',  impressed  on  the  top  with  Dr.  De  Jongh's  stamp,  and  on  the 
side  with  his  stirnature,  and  the  signature  of  Ansar,  Harford  c^  Co.,  and  bearing 
under  the  wrapper  a  label  with  the  same  stamp  and  signatures.  Without  these  marks 
none  can  possibly  be  genuine. 

Sold  in  Imperial  half  pints,  $1.00,  by  the  principal  druggists  m  the  United 
States. 

sole  consingees, 

AHSAR,  HARFORD  &  CO.,  77  Strand,  London. 


Agents  for  the  United  States, 

E.  FOUGERA&COMP 


ew  York. 
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V^TABI.ISH£D  1840. 


INCORPORATED  1861. 


"OLD  RELIABLE.  " 

ST.  LOTJIS  TYPE  FOUHDHY 

PRINTING  MACHINE  WORKS 


AND 


PAPER  WAREHOUSE 

1 1 5  &  117  Pine  St.,  St.  Louis. 


MANUFACTUllEES  OP 

Printing  Presses,  Card  and  Paper  Cutters, 

Chases,  Cases,  Cabinets  and  Galleys, 

AND 

Printing  Machinery  Generally. 

DEALEUS   IN 

reapers  of  all  liliiKls, 

Cards,  Card  Boards,  Tags,  Envelopes,  Printing  Inks, 

And  Everything  Else  Vsed  in  a  Printing  Oflice.    Elcctrotj  ping  and 
Stereotyping  of  All  Kinds  Executed  Promptly  at  Square  Pricoix, 


xxiv  Journal   AJvertiser. 

SAVORY  &  MOORE,  beg  to  call  the  attention  of 
tlie  Profession  to  some  of  their  Special  Prepa- 
rations, the  pnrity  and  uniform  strength  of 
which  are  Guaranteed. 

PAHCHEATIC  EMULSIOIT. 

rrepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this 
purely 

Medicinal  Food  for  Consumption  and  Wasting  Diseases. 


PanProatlP  T^Vrrmlain'n   '"''•'  always  take  precedence  of  Cod  Liver  Oil  by 
X  aU.\jLK}aU.\j  JJlUUKJlUU  reason  of  its  introducing  the  stablk  solid  iatb 
tKTO  TitK  STSTKM  instead  of  the  evanescent  fluid  lata  or  oils. 

Neither  Cod  Liver  Oil  nor  emulsions  or  cod  livek  oil  can  supply  the  kind  of  fat 
necessary  for  sound  and  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emul- 
Blons  are  liable  to  rauciditr,  and  most  of  them  are  highly  objectionable  in  conse<^uencp 
of  the  SATONLFICATION  and  DLTiMATE  ruTiiKFACTioN ,  produced  by  the  chemical  agent* 
used  instead  of  Pancreatic  Juice. 

PQTir»"POQflP  TT.TrmlainTI    (P'lperly  so-c^illed) ,  i.s  THE  jTECESSAnY  FOOD  FOB 
XOiUtflCaUlU  UlUlUOlUil  tub  cONSUMi-riVK.   and  the  most  reliable  form  ol 
nutriment  for  counteracting  the  tendency  to  Phthisis  and  other  waiting  diseases .   It  pre- 
sents to  the  lacteals  fat  in  essentially  the  same  condition  for  a.ssindlation  and  absorp- 
tion as  in  a  vigorous  human  frame,  and  the  agkkt  of  Uie  unportant  change  is  thb 

HATURAL  SKCRETION  of  the  PAJfCKKAS. 

PanPTOJltlP  Tr-mnlQinTl    rnay  therefore  be  regarded  as  Chyle  obtained  ty 

£  dlll/1  KJaiilKj  XJiUUlOlUIi,  nature's  own  process.     In  certain  (-Mes  both  Cod 

Liver  Oil  and  Pancreatic  Emtdsion  are  required — one  to  supply  the  blood  with  oil  or 

liquid  fat,  the  other  with  the  more  stable  solid  fats :  but  it  cannot  be  too  strongly  urged 

that  both  PANCRKA TIC  KMULSION  and  Cod  Liver  Oil  are  not  to  be  regarded  as  Medicintt, 

^u<  (M  articles  of  diet,  without  which  patients,  with  their  defect  of  health,  will  as  surely 

Btarve  ae  healthy  persona  would  if  deprived  of  the  most  nutritive  part  of  their  food. 

PQTlPTQQtlTIO    effects  the  digestion  and  aesimilation  of  Cod  Liver  Oil  and 

L  OtliyjXOatjUlV,  Fat,  as  well  as  Food  generaUy.    This  palatable  and  popular 

remedy  Is  therefore  Invaluable  to  patlknts  who  ahs  unablk  to  digest  ood  livjcb  oil, 

and  who  are  thus  deprived  of  Ita  nourishing  and  Invigorating  properties. 

BEST  FOOD  FOR  INFANTS! 

AS  SUPPLIED  TO 

THE  ROYAL  NURSERIES 

Of  England,  Russia,  etc.. 

And  oontaining  the 

Highest  Amount  of  Nourishment 


Most  Digestible  and  Convenient  Form. 

The  most  perfect  substitute  for  healthy  mothers'  milk. 

Datura  Tatula  for  Asthma,  Etc. 

A  Powerfnl  aud  IJuiTersally  Adopted  Remedy. 

' '  By  immediate  contact  with  the  air  cells  and  passages.  Instant  relief  is  given." 

Dr.  Latham,  Phyiician  to  the  Queen. 

"A  remedy  of  great  power  and  usefulness  in  ABthma,  Chronic  Bronchitis,  etc. '  '— 
Dr.  W.  Barker. 

"The  smoke  causes  no^ausea.      I  have  never  known  an  Instance  In  which  rellet 
was  not  obtained. ' ' — General  Alexander. 

In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles  for 
Inhalation. 


SAVORY  &   MOORE,   143  New  Bond  Street,  London. 

Agents  for  America— E.  FOUGERA  &  CO.,  New  York. 


Grimauli  k  Oo.'s  Pharmeceuiical  Products, 

Prepared  with  scrupuiuus  o.ire  under  tlie  imiii'j'i  i''-  >iipervision  of  a  practical  chemist,  at  their 
model  laboratory  at  Neuilly,  near  Paris. 

OFF/CES  AXn  SALESROOMS'  X-     V   RHE    ['IVIRNNE.  PARIS. 


The  attention  of  the  medical  profession  is  directed  to  a  few  leading  products : 

DUSART'S    SYRUP    AND    WINE 

Of  Lacto-Phosphate  of  Lime. 

In  these  preparations  phosphate  of  lime  is  presented  in  the  combination  in  which  it  exists  in  the 
stomach  after  it  has  been  acted  upon  by  the  gastric  fluid.  They  are  especially  adapted,  and  have  be«Ti 
used  with  great  success  in  Rachitic  and  Scrofulous  Affections  in  children  ;  the  Languor  caused  by  too 
r;tpid  a  growth  and  development  in  youth  ;  the  ZJ^i^/Z/'/y  attendant  upon  old  age  ;  Weakness  in  Females, 
caused  by  the  nursing  of  children  ;  Slow  Convalescence;  certain  forms  of  Dyspepsia,  caused  by  the  low- 
vitality  of  the  system.  In  cases  of  Fractures ,  their  use  has  been  found  to  cause  a  more  rapid formatioH 
of  the  Callus,  and  in  cases  of  wounds,  the  cicatrisation  has  been  more  prompt,  while  its  administration 
to  children  facilitates  the  general  development,  and  especially  \k\^  process  of  Ossification  and  Dentition. 

Dusart's  work  on  the  "  Physiological  and  Therapeutic  Action  of  Phosphate  of  Lime  "  will  be  sent 
free  on  application  to  Messrs.  E.  Fougera  &  Co. 


LEBAICUE'S    DIALYSED    IRON, 

Or  PUKE  PEKOXIDE  OF  IKON, 

IN  SOLUTION,  WITHOUT  THE  AID  OF  ACIDS  OR  OTHER  SOLVENTS. 

It  is  nearly  tasteless,  does  not  blacken  the  teeth,  is  very  readily  absorbed,  will  not  constipate,  nor 
cause  any  disturbance  of  the  digestive  apparatus,  and  is  tolerated  by  persons  who  could  not  support 
any  other  preparation  of  iron.  It  is  offered  in  the  forin  of  z.  solution,  which  is  generally  preferred;  or 
of  an  elixir,  when  a  slight  stimulant  is  desired. 


DEFRESNE'S   PSLLS  AND   ELIXIR 

OF    PANCBEATINE. 

Pancreatine  is  a  very  important  remedy  in  a  great  many  cases  oi  indigestion,  atony  of  the  digestive 
organs,  and  dyspepsia,  where  pepsine  and  other  remedies  have  failed.  It  is  especially  serviceable  as  a 
help  for  the  digestion  of  fats.  The  preparations  especially  recommended  are  :  Defresne  s  Pills,  dose 
two  to  four  pills  before  each  meal;  the  Elixir  and   Wine,  dose  one  or  two  table-spoonfuls  after  meals. 


GRir^AULT   &   GO.'S   MATIGO   CAPSULES. 

.\  prepar.itiou  of  the  leaves  of  Matico,  of  more  certain  elTcct  than  most  oi  the  medicines  recom- 
mended for  the  same  class  of  diseases.  The  capsules  contain  the  essential  oil  of  Matico,  combined 
^:th  the  balsam  of  copaiba,  and  do  not  cause  any  unpleasant  eructations. 


JULIEN'S    LAXATIVE    FRUIT. 

A  pleasant  confection   for  constipation,  and   all   diseases  resulting  therefrom,  as  headache,  hemor- 
rhoids, cerebral  congestions,  biliousness. 


The  above  and  all  the  other  preparations  o{  Messrs.  Grimault  &=  Co.,  and  information  in  regard  to 
the  SHme,  may  be  obtained  at  all  tiiiu-s  from 

Mess.  E.  FOUGERA  k  CO.,  Importing  Pharmacists,  New  York. 
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Bedfofd  Alum  and  Ifon  Spiings  Watei  and  Mass, 

Consisting  chiefly,  as  shown  by  the  aniilyt-is— which  accompanies  each  package — of  Alum, 
Iron,  Magnesia,  Linie,  Sodium,  Potassium,  Manganese,  and  Lithia  sulitliates. 

Medical  Properties. —  Tonic,  alterative,  astringent,  aperient,  diuretic,  and  anti-periodic. 

Tliroat,  Skin,  Stomach,  Blood,  and  Uterine  Diseases  cured  for  twenty-five  years,  as  attested 
by  many  eminent  members  of  tlie  medical  profession.  Full  proof  of  all  claimed  sent  with  every 
package,  and  trial  sui)plv  sent  to  any  physician  desiring  to  test  it  in  his  practice.  This  water  is 
sent  just  as  it  wells  up.  "The  Mass  is  the  medical  substances  of  the  water  obtained  by  evaporation. 

''Efficient  for  throat  diseases."— Dr.  Cai-rington,  of  Va. 

"  Almost  sjjecific  in  skin  diseases."— Dr.  Allen,  of  N.  C. 

"  Unequalled  for  scrofulous  affections." — Dr.  Walker,  of  Va. 

"  Prompt  and  beneficial  as  an  alterative.  "—Prof.  Duncan,  D.D.,  late  President  Randolph 
Macon  College. 

"  Rejuvenating  on  persons  worn  with  toil  and  care." — Dr.  Hales,  of  Va. 

• '  Invf.luable  for  neui-algia. '  '—Dr.  IlaiTison  of  N .  Y . 

"  Regulates  the  secretive  organs."— Dr.  Christian,  of  Va. 

"  Purifies  the  blood."— Dr.  Langhorne,  of  Va. 

"  Has  no  equal  for  chills."— Rev.  Ellison  C.  Dodson,  of  Va. 

"  Well  adapted  in  nlcerative  affections.  "—Prof.  Moorman,  M.D. ,  of  Va. 

' '  None  liave  a  wi<ler  range  of  usefulness . ' '—  Va.  Med.  Monthly . 

"  Very  valuable  for  stomach,  liver,  kidneys,  and  bowels."— Dr.  Mitchell,  of  Va. 

"  Powerful  natural  remedy . "—Prof .  Hardin,  V.  M.  I. 

"  One  of  nature's  most  useful  remedial  agents.  "—Med.  Association  of  Lynchburg,  Va. 

"Successfully  used  for  dyspepsia,  chronic  diarrha-a,  prolapsus  uteri,  and  chlorosis.— Prof. 
SamuelJackson ,  M.D.,  University  of  Pennsylvania. 

"  A  valuable  remedy  for  anaemia,  cutaneous  affections,  and  passive  hemorrhages."— Prof.  J. 
J.  Moorman,  M.D.  ,,  ,       ,         , 

"  Most  valuable  agent  known  for  scrofula,  indigestion,  diseases  peculiar  to  females,  ulcera- 
tion, lupus  and  throat  diseases."— .John  P.  Metteauer,  M.D.,  LL.D. 

''  Remarkable  cures  of  chronic  diarrhoea  and  constipation  by  it."— Henry  Latham,  M.D. 

"  Nothing  that  I  know  of  equal  to  it  for  scrofulous  affections."— Thos.  L.  Walker,  M.D. 

"  Curative  powers  wonderful  in  diseases  peculiar  to  women,  broken  down  conditions  of  the 
system,  and  in  disorders  of  the  stomach  and  bowels."— Kenj.  IJlackford,  M.D. 

"  Unparalleled  success  in  haimorrhagic malarial  fever.  I  recommend  it  in  yellow  fever."— 
W.  A.  Green.  M.D,  Ga.  ^  ,      ^  „        ,.        o 

Price.— Water,  $4.50  per  case  of  dozen  half-gallon  bottles,  or  $3. .50  for  five-gallon  boxed 
dtmljohn.    Mass,  $1.00  per  box  or  bottle,  or  $5.00  per  half  dozen.     Sent  postnaid. 

Address  A.  M.  DAVIES, 

President  of  Company,  78  .Main  St.,  Lynchburg,  Va. 

Important  to  every  Physician!! 

S3"Vov.  V.  begins  Jan.  1,  1879;  gentlemen  subscribing  for  1879  will  receive  the  Gazxttb 
from  the  time  of  remitting  their  subscription  to  Jan.  1 ,  Gratis  .=^ 
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1879.  BEGIN   NOW!  1879. 

UNEQUALED  INDUCEMENTS  r 


XEW   SITBSC'RIUEBS    WILL.  RECEIVE 

THE  WEEKLY 

Medical  and  Surgical  Eeporter 

From  now  until  Defcinb^r  31st,  1879, 


h..  ^^i  Medical  and  Sukgical  Repoutkr  has  been  established  over  thirty  years    and 
America  ^^^'^'-"^^  ^'"""'^''''  suhscription  list  t.u.urpassed  by  any  medical  weeklj  in 

It  is  issued  every  Saturday,  neatly  cut  and  bound,  and  gives  24  larire  octjivo 
double-columned  pages  of  reatfing  matter  in  each  number.     It  claims  the  Ibflowiug     ' 

SPECIAL  FEATURES: 

Ish  houie.'"'**'**'"*'*'"*'  ^'^'°^  controlled  by  no  <llque,  college,  society  or  publish- 

Cosmopolitan       Having  subscribers  and  contributors  in  every  State  in  the 

tnion,  It  IS  edited  in  the  interest  of  the  whole  profession,  not  of  one  bectton  or  lo.'alitv 
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D.  G.  BRINTON,  M.  D., 
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TO  the: 


MEDICAL  PROFESSION 


I  take  pleasure  in  announcing  that  having  perfected  arrangements  for 
procuring  a  supply  of  Cinchona  Bark  from  the  East  Indies  of  the  Cele- 
brated Neilgherry  Hills  growth  (hitherto  unattainable  in  this  coun- 
try), I  offer  for  your  consideration  a 

COMPOUND  TINCTUeE  OF  NEILGHERRY  BARK. 

It  is  a  weU-known  fact,  proven  by  analysis  and  clinical  use,  that  the 
bark  grown  on  the  NeUgherry  Hills  is  much  richer  in  the  more  useful  al- 
kaloids than  that  obtained  from  any  other  source.  It  is  also  shown  con- 
clusively by  numerous  trials  to  possess  greater  febrifuge  properties,  and 
that  these  Alkaloids  when  used  in  their  natural  combinations  will  not  pro- 
duce Quinism,  or  any  of  the  disagreeable  sensations  almost  sure  to  foUow 
the  use  of  the  artificial  salts,  as  Sulphates,  Muriates,  etc. 

In  the  preparation  of  this  tincture  an  extract  is  first  made  and  purified 
from  all  extractive  and  coloring  matters,  carefully  assayed,  and  the  tinc- 
ture formed  from  this  containing  at  aU  times  the  definite  quantity  of  ten 
grains  of  the  combined  alkaloids  in  each  fluid  ounce,  each  alkaloid  being  in 
the  same  proportion  as  originally  foimd  in  the  bark.  The  vehicle  is 
■lightly  aromatic  and  contains  a  small  quantity  of  Alcohol  and  Sugar. 
Although  quite  bitter  the  taste  is  not  unpleasant,  and  in  the  very  large 
nimiber  of  cases  in  which  it  has  been  used  during  the  past  season,  it  has 
proven  vastly  superior  to  Quinia  in  all  cases  of  Intemiittents  and  other  dis- 
eases having  their  origin  in  Malaria,  both  in  the  more  certain  and  rapid 
cure  of  the  disease  and  in  its  after  effects  upon  the  system.  As  a  tonic  in 
debility,  given  in  small  doses,  it  is  more  eflicacious  than  any  preparation 
heretofore  devised,  being  less  liable  to  offend  the  stomach  or  to  irritate 
the  bowels. 

The  Tincture  is  put  up  in  six  otmce  and  twelve  ounce  bottles,  labeled 
simply  "  Compound  Tincture  of  Neilgherry  Bark,  prepared  by  J.  C.  Rich- 
•r<i>on,''  ^h   do8  ^  and  mode  of  administration  being  left  to  the  Physician. 


J.  C.  EICHAEDSON, 

710  BTortb  Main  St.,  Ht.  L.oniii. 

GENERAL    AGENTS  : 

Eicliardson  &  Co.,  Wholesale  Druggists,  St.  Louis. 
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rical Instruments.  Also  a  large  col- 
lection of  the  latest  medical  works. 

l^eloiig"  to  tlie  estate  of*  tlie  late 
Dr.  Wixi.  E^dg-av,  ancl  must  be 
sold. 
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Within  the  nine  months  tliat  have  elap.sed  since  we  have  been  connected  with 
the  St.  Louis  Medical  and  Surgical  Journal,  its  circuhition  has  been  increased 
foui-  liundrcd  per  cent,  inalvin<»-  it  in  point  of  circulation  the  first  Journal  publislied 
in  the  VVest.  Altliougli  the  capacity  ol  The  Journal  was  increased  by  24  pages 
oil  assuming  control  of  it,  yet  the  accumulation  of  important  and  interesting  matter 
deserving  notice,  necessitates  a  still  further  increase.  Happily  the  unprecedented 
success  already  achieved  and  the  still  growing  popularity,  enable  us  to  respond  to 
tliis  want  by  adding  32  more  pages,  making  it  a  Journal  of  112  pages,  and  the  larg- 
est one  published  in  the  country,  for  tlie  price. 

A\'liile  we  refer  with  conscious  pride  to  the  success  that  has  crowned  our 
labors,  jet  we  are  far  from  being  mimindful  of  the  fact  that  this  has  been  greatly 
owing  to  the  liberality  of  the  profession  and  to  our  veiy  able  contributors,  who  have 
made  Tin:  Journal  not  only  worthy  of  support,  Init  a  necessity  to  progressive 
physicians  of  the  AVest  and  Southwest.  We  .also  point  Avith  pride,  not  only  to  the 
number  of  our  advertisers,  but  to  their  standing  as  merchants  and  business  men — all 
furnish  exact! v  what  they  agree  to.  To  them  is  The  Journal  greatl}'  indebted 
for  its  success. 

In  furnisliing  a  Jotnnal  of  112  pages  to  the  profession  for  $3  per  year,  we  show 
that  we  are  consulting  the  general  interests  of  the  profession,  and  hope  to  i-eceive 
from  them  their  continued  support. 
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Pond's  Improved  Sphymograph. 

In  a  paper  read  before  the  Philadelphia  County  Medical  Society  by  Dr. 
F.  Woodbnry,  a  report  of  the  trial  of  Pond's  Sphygmograph  (of  which  a 
cut  of  the  Instrument  was  given  in  tlie  last  number  of  this  Journal)  under 
the  direction  Dr.  Da  Costa,  embodied  the  following  important  points  ; 
"That  in  comparison  of  traces  with  those  taken  by  otlier  Sphygmographs, 
they  were  the  linest  ever  produced."  "  Many  of  the  ti-aces  being  almost 
typical  of  the  conditions  that  supplied  them." 

A  brief  review  of  tlie  claims  of  Spliygmo^jraphic  record  is  as  follows  : 

First,  It  gives  impartial  evidence  and  is  the  only  means  by  which  the 
medical  practitioner  can  give  a  complete  history  of  his  case  for  present  and 
future  reference,  i.  e. :  It  gives  a  ;clear  understanding  of  tlie  type  of  the 
disease,  the  temperament  of  the  patient,  his  general  physical  condition 
at  the  outset,  and  a  notice  of  from  twelve  to  twenty-four  hours  in  advance 
of  other  signs  of  any  complications  which  may  set  in  as  intercurrent  dis- 
eases, as  brain  or  kidney  complications. 

It  indicates  by  delicate,  though  certain  irregularities  of  the  trace,  that 
the  vital  forces  are  overtaxed,  and  that  the  .sinking  may  take  place  hours 
before  you  can  perceive  it  otherwise.  It  gives  just  the  manner  of  the 
heart  contracting ;  the  volume  and  pressure  of  the  ventricles  ;  the  amount 
of  blood  thrown  out  at  each  act  or  Isystole  of  the  heart,  the  length  of 
its  labor,  and  measures  the  intervals  of  re«t ;  shows  when  disease  blocks 
up  the  circulation ;  shows  when  the  brain  reacts  upon  the  heart,  and  to 
what  extent,  as  in  shock,  from  either  injury  or  the  prostration  of  the  ner- 
vous system  from  blood  poisoninff. 

The  Pond  Sphygmograph  luis  been  made  so  simple  and  easy  to  use  that 
any  practitioner  can  master  it,  in  all  its  details  in  a  few  days.  One;can  take 
the  traces  from  the  chest-walls  over  the  lieart  whereby  the  inside  of  the 
heart  is  reflected,  or  from  the  carotkls  when  the  first  movement  of  the 
blood  flow  can  de  observed,  or  from  the  axillary,  radial,  femoral  or  other 
anterial  points  as  may  be  deemed  necessary  to  illuminate  his  case. 

The  efforts  of  medicines  cm  :be  carefully  watched  and  their  physiolog- 
ical effect  determined,  either  as  food,  stimulants-  narcotics,  or  sedatives. 

In  the  large  class  of  functional  or  nervous  diseases,  it  is  at  once  sugges- 
tive of  their  treatment. 

Its  imi)ortance  in  i)ro":nosis  is  every  day  more  and  more  conclusive. 

In  organic  diseases  or  tlie  heart  it  has  defined  with  the  greatest  nicety 
to  what  extent  tlie  licart  is  invaded ;  the  comparative  amount  of  disease  of 
its  different  parts  ;  its  prognosis ;  its  dangers,  and  how  to  obviate  them. 

There  is  no  doubt,  tiiat  if  in  tlie  present  ejiidemic  of  yellow  fever,  a  few 
cases  even  were  carefully  nn^orded  by  this  means,  it  would  be  of  great  im- 
portance to  those  engaged  in  investigating  its  peculiarities,  and  aid  science 
m  combatting  successfully  tiiis  fearful  scourge. 

Dr.  Thomas  H.  Hammond, 

900  PINE  STREET,  ST.  LOUIS, 

Is  the  agent  and  will  give  you  further  information,  and  sliow  the  Spliyg- 
mograph  to  any  who  may  wish  to  see  it. 
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The  JVIedical  Journal  of  the  times  must  be  a  large  one ;  It  must  contain  a  large  variety  of  mat- 
ter to  meet  the  diversified  wants  of  the  busy  practitioner.  In  order  that  this  large  quantity  of  matter 
may  be  of  the  best  quality  and  may  have  variety,  The  Jouknal  will  contain  the  foUowing 

DEPARTMENTS : 

1.  Original  Didactic  and  Ciinical  Lectures,  reported  exclusively  for  The  Journal  . 

2.  Original  Contributions.—  Articles  in  this  department,  on  both  Medical  and  Scien- 
tific subjects,  are  iuvited  from  all  parts  of  the  country. 

The  following  are  a  iiortiou  of  the  subjects  to  appear  in  this  department  during  the  year  1879: 

Laryngology,  by  3Iokell  Mackenzie,  M.  D.  ,  F.  R.  C.  S.  ,  London,  England. 

Psychological  Mediiiue,  by  Joseph  Wokkman,  M.  D.,  Ex-Supt.  of  Toronto  Insane  Asylum 
and  President  of  the  Toronto  Medical  Society,  Canada. 

Diseases  of  Women  and  Children,  by  J.  A.  Ireland,  M.  D.,  Louisville,  Kentucky. 

The  Anatomy  of  the  Mervous  System,  by  J .  S.  Jewell,  M.  D.,  of  Chicago. 

Thoughts  on  Certain  Medico-Legal  Questions,  by  Thad.  M.  Stevens,  M.  D.,  of  IndianapoUs. 

Otology,  by  D.  B.  St.  John  Roosa,  M.  D.,  of  New  York. 

Surgery,  by  John  T.  Hodgen,  M.D.,  Professor  of  Surgical  Anatomy,  Fractures  and  Dis- 
locations, in  the  St.  Louis  Medical  College. 

Electro-Therapeutics,  by  David  Prince,  M.  D.,  of  Jacksonville,  111.,  and  by  A.D.  Bock- 
WELL,  M.D.  ,  of  New  York  City. 

Geuito-Urinary  and  Rectal  Surgery,  by  W.  Hdtson  Ford,  M.D.,  of  St.  Louis. 

Anatomy  in  Art,  and  N.jw  Remedies,  by  Fisank  G.  Porter,  M.D.,  of  St.  Louia. 

Ophthalmology,  by  Wm.  Dickinson',  M.D.,  of  St.  Louis. 

Diseases  of  the  Nose,  Throat  and  Ear,  by  Tiios.  F.  Rumbold,  M.D.,  of  St.  Louia. 

Also  Articles  of  Interest  are  promised  by 

H.  T.  Shapley,  M.  R.  C.  S.,  L.  R.  C.  P.,  of  Lemiugton,  England 

Allan  McLane  Ha.milton,  M.I).,  of  New  York. 

John  Garrett,  M.  I).,  M.  R.  C.  S.,  of  Northampton,  England. 

A.  P.  Lankford.  M.  D.,  Professor  of  Surgery  and  Clinical  Surgery,  in  the  Missouri  Medical 
College.  J.  W.  CoMPTON,  M.  D. ,  Professor  of  Materia  Medica,  Evansville  Medical  College. 

G.  M.  B.  Maugus,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women,  in  the  Missouri 
VIedical  CoUeo-e.  G.  W.  Burton,  M.  D.,  Mitchell,  Ind. 

J.  W.  S.  GouLEY.  M.  D.,  Professor  of  Diseases  of  the  Genito-Urinary  System  of  the  Uni- 
versity of  the  City  of  New  York.  J.  W.  Singleton,  M.  D.,  Paducah,  Ky. 

W.  H.  Byford,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  AVomen  and  Children  of 
the  Chicago  Medical  College,  Chicago,  111. 

MoNTROSB  A.  Fallen,  M.  D.,  Professor  of  Gynaecology  of  the  University  of  the  City  of 
New  York.  J-  ^^   Thompson,  M.  D.,  Paducah,  Ky. 

John  J.  McDowell,  M.D. ,  Professor  of  Anatomy  in  the  St.  Louis  Medical  College. 

Lauiusnce  Tuunbull,  M.D.,  of  Philadelphia.  Beverly  Robinson,  M.D.,  of  New  York. 

F.  Peyer  Poucher,  M.D  ,  Professor  Clinical  Medicine  in  Medical  College  of  Charleston; 
(S.  C.)  Editor  Charleston  MedicalJournal.  Frank  II.  Davis,  M.D.,  of  Chicago. 

S.  N.  Russell,  M.  D.,  of  Mexico,  Mo.  J    II.  Ripley,  M.  D.,  of  New  York. 

These  names  show  the  widespreaci  interest  taken  in  The  Journal,  abroad  as  well  as  at  home. 

3.     Reports  on   the  Recent  l»rogress  of  Special  Branches  of  Medicine.— 

The  Journal  receives  over  one  hundred  exchanges  from  all  parts  of  the  world;  from  these  and 
from  recent  medical  jmblications,  notes  and  abstracts  will  be  made  so  as  to  give  in  each  issue  in 
a  condensed  and  practical  form,  a  resume  of  all  that  is  worthy  of  notice  in  the  several  branches. 
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This  very  important  department  will  be  under  the  supervision  of  the  following  experts: 

H.  T.    BOUTWELL,  M.    D.,     Anatomy  and  CW.  STEVENS,  M.D.,  and  C-  H.   HUGHES, 

Histology.  M.  I). ,  Diseases  of  the  Nervous  System. 

C.  M.  LrrTON.  M.  D.,  Chemistry.  I.  N.  LOVE,  M.  D.,  Physiology. 

J.  M.  SCOTT,  M.  D.,  Practice  ofMedicine.  W.  E.  FISCHEL,  M.D.,  Diseases  of  Children. 

H.   H.   MUDD,    M.l>.,  Surgery.  THOS.  KENNAED,  M.D.,  Venereal  Diseases. 

■J.  S.  B.  ALLEYNE,  M.D.,  Therapeutics.  F.  J.  LUTZ,  M.D.,  Surgery  (from  German). 

WALTER  COLE.S,  M.D.,  ObsteUics.  HOMER. JUDD,    M.D.,    D.D.S.,    WM.    H. 

W.  L.  BARRET,  M.D.,  Gynoecology.  EAMES,  D.  D.  S.,  and  A.  H.    FULLER, 

JOHN  GREEN,  M.D.,  Ophthalmology.  M.  D.,  D.D.S..  Dental  Medicine. 

WM.  PORTER,  M.D.,  Diseases  of  the  Re.spira-    HIRAM    CHRISTOPHER,    M.D.,    Collateral 

tory  Organs.  Branches. 

FRED.  T.  LEDERGERBER,  Esq  ,  Legal  Ques-    A.  C.  BERN.VYS,  M.  D.,  M.  R.  C.  S.,  Eng. 

tions  Connected  with  the  Practice  of  Medicine.        The  Spirit  of  the  European  Med. Press. 

4.  Translations.— Heretofore  a  long  time  has  elapsed  ere  subjects  of  interests  in  the  Ger- 
man, French,  Italian,  Spanish  and  Russian  medical  journals  could  reach  the  American  practi 
tioner, owing  to  the  impossibility  of  procuring  competent  translators.  Through  the  aid  of  an  able 
coii)s  of  translat(jrs  we  are  now  (by  special  arrangement)  ready  to  reproduce,  directly,  articles 
of  special  merit  from  the  leading  European  periodicals. 

5.  Reports  of  Medical  Societies.— As  this  Jourvaj.  is  the  Official  Organ  of  the  St. 
Louis  Medical  Society  and  the  Linton  District  Medical  Society,  it  will  publish  their  Proceedings 
in  each  of  its  issues.  The  discus.-ions  aud  pajiers  of  tlie  Tri-State  (Indiana,  Illinois  and  Ken- 
tucky) Medical  Society,  will  also  be  furnished  to  this  Journal.  These  Societies  are  composed  of 
some  of  the  best  medical  talent  in  the  counti-y ;  their  transactions  Avill  compare  favoi-ably  with  the 
transactions  of  any  of  the  Eastern  Societies.  These  Proceedings  pass  through  the  hands  of  each 
Society's  Committee  on  Publication,  whose  duty  it  is  to  present  for  publication  that  portion  only 
of  the  debates  and  papers  that  possess  in/nwsi'c  value.  Besides  this  TiiE  Journal  will  containa 
Summai-y  of  the  proceedings  of  all  the  Societies  in  Missouri,  and  of  many  of  the  Western  and 
Southern  States,  thus  j)lacing  befoi-e  its  readers  the  latest  views  and  experiences  of  the  Profes- 
•ion'in  all  the  Departments  of  Medicine,  Practical  and  Theoretical. 

6.  Clinical  Reports  from  Hospital  and  Private  Practice. 

7.  A  Periscope  of  Current  9Iedical  and  Scientific  Kiiteratare. 

8.  Editorials. 

9.  Obituary  Notices  of  Prominent  Men. 

10.  Reviews  of  Medical  and  Scientific  Books.— This  is  a  department  of  very  great 
Importance  to  our  readers;  we  there  fore,  shall  take  special  care  that  complete  and  impartial  re- 
views will  be  furnished  by  competent  judges,  unbiaseil  by  personal  or  sectional  prejudice,  so  that 
our  readers  may  rely  upon  the  estimate  placed  on  the  books  that  come  to  our  notice. 

11.  Notices  of  Books  and  Pamphlets  Received. 

12.  News  Items  of  General  Professional  Interest. 

13.  Meteorologrical  Observations  taken  in  St.  Louis. 

14 .  Mortality  Reports  of  St.  L.ouis. 

15.  Comparative  Mortality  Rates  of  the  L.arj^est  Cities  In  the  United 
States. 

To  Subscribers: 

Without  exception  this  is  the  largest  Medical  Journal  published  in  this  country,  for  $3.00.     All 


other  ll'i  page  .J(jurnals  cost  $t.00  or  more  per  year. 


On  the  receipt  of  three  new  names  and  $9.00  we  will  give  to  the   sender  thereof  The  Journal 
for  one  year,  or  $U.()0  worth  of  surgical  instruments. 


Specimen  cojjies  of  The  Journal  will  be  sent  on  condition  that  they  are  returned  within  one 
week,  if  not  satisfactory  to  the  receiver.  If  not  returned  within  that  time  it  will  be  taken  for 
granteil  that  the  receiver  wishes  to  become  a  subscriber,  and  his  name  will  be  placed  on  the  sub- 
scription list. 


Subscriptions    and    all    Communications   should   be  addressed  to   TS£ 
EDITOR,  1225  Washington  Avenue,  St.  L.ouis,  Mo. 
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DE.  GARRATT'S  CONSTANT  ELECTRIC  DISKS. 

That  any  person  may  apply  and  -wear  with  comfort — for  relief  of  local 
I  Pain*  and  Wealc7iess,  for  old  lliieiimatic  and  Neuralgic  ])ain.s,  Coldness  and 
Istiflfness.  It  is  also  remarkable  for  its  constant  power  to  help  Weak  Lungs, 
llleart,  Stomach,  Kidneys,  Sluggish  I^iver,  Lame  Hack  and  other  ills. 
I  While  worn,  by  nigiit  or  day,  this  flexible  pad  or  belt,  self-applies  a  fine 
[kind  of  constant  galvanism  that  wonderfully  cures.  "For  the  price  and 
Ipurposeit  has  no  equal."  So  say  physicians,  druggists,  and  those  who  are 
losing  thia  improved  electric.    Large  Disk,  $2.50;  Long  Disks  or  Belt,  to  go 

•round  the  body,  $3.50;  Extra  Long,  $5.00.     Can  be  sent  my  mail  on  receipt  of  pric« 

by  Gabbatt  &  Co.,  6  Hamilton  Place,  Boston,  Massachusetts 

Manufacturer  of 

Suigical,  Denial  and  Ofitiopedical  Insiiuments, 

Trusses,  Supporters,  Shoulder  Braces, 

ELASTIC    HOSE,   SUSPENSORY    BANDAGES,  &c 

No.  715  Pino  Street,  ST.  LOUIS,  MO. 

Befer  to  th©  Medical  and  Surgical  Profession  of  St.  Louia. 

LACLEDE  MUTUAL 
Fire    Insurance    Company, 

Of  ST.  LOUIS. 
CharteredJanuary  14,  I860. 

212  N.  Third  Street,  first  Bmlding  South  of  Post  Office. 

J.  O.  BURY,  Jb.,  Secretary.  R.  W.  POWELL,  President. 

R.  WARD  POWELL,  Ass't  Secretary.  JOS.  O'NETL,  Vice-President, 

APOTHECARY    AND    CHEMIST, 

I^01JISiriI.I.E,  KENTIJCKT. 

Manufactures  by  his  improved  method  S.\CrHARATEI>  PEPSIN,  which  has 
proven  itd  superiority  over  other  Pepsins  by  its  greater  strength,  its  stability  and  uni- 
formity and  tjv  its  almo.'^t  entire  t;i.steles.sne.>s. 

DRY  PEPSIX,  con«-entrate<i,  of  which  one  grain  dige.sts  from  135  to  156 
grains  of  coagulated  albumen,  particularly  recommended  to  manufacturers.  Prerai- 
ams  were  awarded  to  the  above  preparations  at  tlie 

International  Expofiition  at  Vienna,  in   1S73.  and  the  Centennial 
E.vpoNitioii  ill  Philailelphia. 

R.  A.  ROBINSON  &  CO.,  Wholesale  Agents, 

Eouisville,  Kontncky. 
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THE 

American  Practitioner  for  1879. 

PUBLISHED    AT 

LOUISVILLE,  KY.,  INDIANAPOLIS,  IND., 

BY  BY 

JOHN  P.  MORTON  &  CO.  CATHCART  &  CLELAND. 

EDITED    BY 

DAVID   W.   YANDELL,   M.   D., 

Proftisorof  the  Science  and  Art  of  Surgery  and  Clinical  Surgery^  University 

of  Louisville, 

AND 

THEOPHILUS  PARVIN,  M.  D.,  LL.  D., 

Professor  of  Obstetrics  and   the  Medical   a?id  Surgical  Diseases  of  Women, 
College  of  Physicians  and  Surgeo7is  of  Indiana. 


This  journal,  now  in  its  thirteenth  year,  is  designed  to  meet 
the  wants  of  all  members  of  the  medical  profession.  It  is  do 
voted  to  the  applications  of  Medicine,  rather  than  to  its  theories. 
It  endeavors  to  furnish  the  Physician,  the  Surgeon  and  the  Ob- 
stetrician, with  the  latest  and  best  things  in  their  several  de- 
partments. 

Among  its  contributors  have  been,  or  are,  some  of  the  most 
distinguished  men  in  the  American  profession,  such  as  Austin 
Flint,  S.  D.  Gross,  N.  S.  Davis,  Louis  A.  Sayre,  Fordyce  Bar- 
ker, Thos.  Addis  Emmet,  T.  Galliard  Thomas,  M.  B.  Wright, 
William  Carson,  C.  G.  Comeqys,  AYilliam  Goodell,  David 
Prince,  Lunsford  P.  Pandell,  and  many  others  well  known  in 
the  profession. 

Among  the  contributions  for  the  year  1878,  will  be  found  an 
elaborate  monograph  on  Pulmonary  Consumption,  by  Dr.  Y^^u- 
Rant;  a  paper  on  Kectal  Alimentation,  by  Dr.  Austin  Flint; 
and  a  paper  on  Diseases  of  Old  Age,  by  the  late  Dr.  L.  P.  Yan 
dell;  Letters  from  Europe,  by  Dr.  D.  W.  Yandell  and  Dr. 
Brandeis;  Eulogy  upon  the  late  Dr.  L.  P.  Yandell,  by  Prof.' 
Bell;  and  original  communications,  reviews,  etc.,  from  Drs. 
BuMSTEAD,  N.  S.  Davis,  J.  Milner  Fotherqill,  F.  N.  Otis,  Jas. 
F.  HiBBERD,  J.  C.  Keeve,  David  Prince,  Wm.  Carson,  E.  L. 
Palmer,  Coleman  Rogers,  Engelmann,  Octerlonv,  and  others. 

Terms. — Three  Dollars  a  year,  in  advance.  Two  volumes  a 
year,  commencing  in  January  and  July. 

For  terms  to  clubs,  apply  to  the  publishers  at  Indianapolis  or 
at  Louisville.     Specimen  copies  sent  by  mail  on  receipt  of  20  cts. 
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Joiirnnl  AHvortisor. 


ni[oa  Hccine  vifo 


of  the  Beaugencf  Stock. 


I'BOPAGATED  BY 


R.  M.  HIGGINS,  M.  D., 


-AT    THE- 


ISSOUm    VACCIUE   FARM. 


QUILLS,  (half  quill  charged  on  convex  surface,  square  cut  end)  each,  -   $ 

<•  -nor  >inH"  rlny         ''  "  "  "  "  -  -  1.25 » 


.25 


2.00 
$2.00  to  $3.00 


per  half  doz . 
per  dozen 
CRUSTS,  (furnished,  but  not  recommended) 

All  FAILURES  with  QUILLS  duplicated.  ^       ,       ^^     ,   ^,       .   .  ry^.  ™ 

The  PURITY  of  humanized  vaccine  must  often  be  of  doubtful  origm.  The  purity 
of  cow-pox  vims  of  the  Keaugency  stock  in  unquestionable,  as  it  originated  in  the  cow  . 
and  has  been  peii)etuaced  since  through  that  animal  only . 

R.  M.  1IIG«IXS,  M.  »., 

Mancltester,  St.  l.oiiis  €o..  Mo. 
Sj'Fresh  Virus  always  on  hand  at  ofUce  of  The  Joubnai.. 


J20  N,  THIRT)  STREEt ' 

<CSTABLISHED(e56)  ST.XQUIS^MDt 


DR.  WADSWORTH'S  UTERINE  ELEVATOR. 

The  most  simple  and  practical  of  any  stem  pessary  ever  in- 
vented; made  of  India  iiibber  without  lead,  uuirritating,  of  eaay 
application,  and  unfailingly  keeps  the  womb  in  its  natural  posi- 
tion. The  first-class  ohyslcians  in  Providence,  and  eminent 
l)ractitioners  in  almost  every  State,  highly  recommend  it.  A 
pamphlet  describing  it,  and  testimonials  of  distinguished  Physi- 
cians, also  Price  List,  sent  on  application. 

Price  to  Physicians,  ^5.00,  sent  by  mail,  on  receipt  of  same. 

H.  H.  BUERIN&TON,  Sole  Proprietor,  Providence, 

Beware  of  imitations  sold  on  the  great  reputation  of  the  above. 

For  Sale  by  A.  M.  Licslie  *  Co.,  and  Aloe  *  Hernstein. 

jn^  Also  by  dealers  in  Surgical  Instnunents  generally. 


Fred..  T.  I^ed.erg*erl>oi:*, 

S.  W.  Cor.  Olive  and  Fifth  Sts.,  St.  Louis. 

I^ate  Special  Counsel  of  If.  S.  Government  and  late  Attorney 
for  State  Board  of  Education. 
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Private  Hospital  for  the  Care  and  Treatment  of  the  Insane. 

Cincinnati  Sanitarium. 

The  chief  object  of  this  instim- 
tioii  is  to  funiish  a  reti-eat  to  that 
class  of  the  insane  whose  education, 
social  relations,  and  habits  of  life 
render  indispensable  more  home- 
like comlbrts  than  can  be  command- 
ed in  the  public  asylums. 

More  than  three  hundred  pei^ 
sous  have  already  enjoyed  the  bene- 
fits of  the  in-titiition,  and  fourteen 
States  are  atihis  time  represented 
bj  one  ormore  patients  in  our  wards 

The  location  of  the  hospital  is 
admirable  in  every  respect.  Situ- 
ated in  the  midst  of  a  laghly  culti- 
vated country,  live  hundred  feet 
above  the  Ohio  river,  the  air  is  pure 
and  wholesome  at  all  seasons.  The 
buildiuj^s  are  spacious,  perfectly 
ventilated,  thoroughly  furnished, 
heated  with  steam,  and  lighted  with 

"a  lara-e  librarv,  pianos,  billiard-table,  a  handsome  hall  for  dancing,  concerts,  etc. 

afford  ample  means  of  recreation.     In  a  word,  all  the  means  are  provided  calculated 

to  arouse,  elevate,  and  encourage  the  desponding,  or  soothe,  moderate  and  ti-anqiulize 

the  excited.  .  ,  .      .        »     r      •, 

A  separate  and  distinct  building  is  provided  for  the  care  and  treatment  of  epilep- 

*ToDr.  W.  S.  Chipley,  formerlv  Superintendent  of  the  State  Lunatic  Asylum  at 
Lexington,  Kv.,  is  confided  the  exclusive  control  of  the  medical  and  moral  treatment 
of  the  inmates"  and  the  general  management  of  the  institution.  Ihe  number  of  patients 
will  be  limited  so  that  each  one  will  have  the  benefit  of  treatment  by  the  .superintendent 
personallv.  .    ,       ,  ^,  ■  ,    ^ 

The  cost  of  maintenance  varies  according  to  the  room  occupied  and  the  special  at- 
tention required.  Special  attendants  are  furnished  at  cost  to  those  vyho  desire  such 
extra  service.  JOHN  L.  WHETSTONE,  Peesidknt. 

VAL.  P.  COLLIXS,  Secretary. 

For  further  information,  ternis  of  admission,  etc.,  address  __...    ^^. 

DR.  W.  S.  CHIPL,EY,  Sup't,  College  Hill,  Ohio, 


UOH-HUMAHIZED  VACCINE  VIRUS. 

Owing  to  an  increasing  demand  upon  us  for  reliable  vaccine  material,  we  have 
made  arrangements  to  furnish  the  profession  with  virus  from  one  of  the  oldest  and 
best  known  purvevors  in  this  countrv.  We  shall  keep  constantly  on  hand  a  tre^h  sup- 
ply of  heavily  charged  Ivory  Points;  also  Patent  Solid  Lymph  Cones  and  outnts . 

These  cones  have  given  general  satisfaction  during  the  last  two  years,  and  are  es- 
peciallvadai)ted  to  phv:^iciaus  wishing  to  keep  a  stock  on  hand  for  jn-iiiiary  vaccina- 
Uons  oi-  use  in  epidemics  of  variola  for  the  i)rotection  of  schools,  institutions,  etc. 

Each  cone  can  be  made  to  vaccinate  two  hundred  or  more  persons,  and  will  retain 
its  vitality  from  three  to  four  months. 

Xekus  :— Ten  Ivoiy  Points,  heavily  charged ^^'^ 

Single  Points , •  ■ •,;•■;      ' 

One  Lvmph  (one  with  Outfit  consisting  ol  ten  uucliarged  Ivory  1  omts 

an"d  sni:i!l  File 3.00 

A.  M.  LESLIE  &  CO., 

Manulactuiers  and  Dealers  in  Dental  and  Surgical  Inslmnients, 

319  North  Fifth  Street,  ST.  LOUIS.  ' 


Physician's  Horse,  Buggy  and  Harness, 

The  Bugg^-  is  of  tlie  Nallian  Cord  &  Co.  's  make.  Phaeton  Top.     Also 

PHYSICIAN  UBRARY, 

Containing  some  of  the  verv  latest  publications.     Call  or  ad<lre-.s 

J.  I..  P01,I.AR»,  209  X.  2U  .St., 
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The  Chicago  Medical  Journal  and  [xaminer. 

(ESTABLISHED  1844.) 
ISSUED  MONTHLT. 
Two  Volamea  a  Tear,  of  672  pngres  each ;  be§:lnnln|r  with  the  Jan- 
nary  and  July  Nnmbers. 

Tublished  for  the  benefit  of  the  Chicago  Medical  Library. 

TERMS:— 94.00  per  annnm.  In  Advance.    Slng^le  Copies,  35  cent*. 

Postage  free.    Subscriptions  received  for  any  period. 

EDITORS  t 

FERD.  C.  HOTZ,  M.  D.,  Surgeon  to  Dli- 
nois  Eye  and  Ear  Infirmary. 


WILLIAM  H.  BYFORD,  A.  M.,  m.  d., 

Professor  of  Obstetrica  and  Diseases  of 
Women  and  Children,  CUcago  Medical 
College. 
JAS.  NEVIS  ETYDE,  a.m.,  m.  d..  Lec- 
turer on  Dermatology  and  Venereal  Dis- 
eases, Rufib  Medical  College. 


E.  FLETCHER  INGALS,  M.  D.,  Lecturer 
on  Diseases  of  the  Chest  and  Physical  Di- 
agnosis, Rush  Medical  College. 
This  is  one  of  the  largest  and  best  medical  Journals  in  the  country.  It 
furnishes  more  reading  matter  for  the  money  than  any  other  journal  in  the 
United  States,  with  one  exception,  and  its  excellence  is  attested  by  the 
feet  that  it  is  taken  by  nearly  all  the  leading  men  in  the  West 

The  leading /eaturei  of  the  Journal  are  the  following : 
Original  Commuxications  from  Emuhcnt  Members  of  the  Pjtorzssioir. 
Reports  of  Lntkkkstinq  Casf.s  in  Private  Practice. 
NoTKS  OF  Practice  in  HospiTAis,  Illustrating  the  U8x  or  NiTf  Methods  a»» 

^T-Bvp  RlCMlCT>TKS 

Translations  and  Extracts  Giving  the  Cream  or  all  the  Foreigk  Joubkals. 
Reports  ON  Mji)iciNE,  Surgery,  Obstetrics,  GYNJECOLOiiY,  Labtkgoloot,  Pa- 
thology, ETC.  „  _ 

Critical  and  Impartial  Reviews  of  all  New  Mxdicai.  Books. 

Proceedings  of  Medical  Societies. 

Copious  Illustrations  by  Means  of  Wood  Coxf. 

The  Latest  General  Medical  Intelligence. 

The  following  are  among  its  recent  articles : 

Fractur*  of  Clavicle ,»  nrir  method  of  tma>' 
ment. 

Gynaecology  in  Japan. 

Intra-capsular  Fracture  of  Neck  of  Femiu. 


Anaesthesia,  local. 

Arnica,  poisonous  effects  of. 

Arterial  Lesions  produced  by  Syphilis. 

Affections  of  the  Nipple  and  Breast. 

Bandage,  Uses  of  the  Strong  Elastic. 

Croup,  Mercurial  Frictions  in. 

Child-bearing,  Increasing  Ear  Diseases. 

Ergot,  in  Diarrhoea. 

Cyetlc  Degeneration  of  Inferior  Maxilla. 

Cystitis,  irrigation  in. 

Diphtheria. 

Eclampsia,  puerperal. 

Ciu-abllity  of  Insanity . 

Chloral  Poisoning,  chronic. 

Croton  Oil  in  Ciliary  Neuralgia. 

Ergot  in  Atony  of  the  Bladder  and  in 

Urethral  Hemorrhage . 
Eczema  Marginatum. 
Epithelial  Cancer  treated  by  Soda. 
Thyrotomy. 
Cerebral  Embolism. 
Scarlet  Fever. 
Skin  Grafting. 
Monobromide  of  Camphor. 
Pneumonia,  intermittent. 
Preputial  Stenosis. 
Purpura . 

Subcutaneous  use  of  Carbolic  Acid. 
Tuberculosis,  inoculabllity. 
Vaccinal  Syphilis. 


Kidney,  eitiipation of . 

Nerve  Stretchlug. 

Nocturnal  Terrors  in  Children. 

Prophylactic  Treatment  of  PlacenU  Pi»" 
via. 

Popliteal  AneurlBms,  a  new  method  of  cur- 
ing. 

Morphia,  danger  ft"om  hypodermic  injeo- 
tlons  of. 

Removal  of  Hardened  Secretions  from  Ne» 
sal  Passages. 

Rupture  of  Utems. 

Salicylic  Acid  In  Rheumatic  Fever. 

Syphilis  treated  by  Subcutaneous  Iqjectloas 

l*oe-nail,  ingrowing. 

Uterine  Hemonhage. 

Tracheotomy  in  Diphtheria. 

Empyema,  operation  for. 

Jaboraudi,  in  Bright'*  Disease. 

Laryngeal  polypi. 

Regeneration  or  Nerves. 

Paralysis  and  Convulsions  as  ElTecta  of  Dis- 
eases of  the  Base  of  the  Brain. 

Relation  of  Ametropia  to  Blepharitis. 

Potts'  Disease,  a  new  apparatus  for. 

Bidding  for  Pauper  Practice,  etc.,  etc. 


Bend  for  Specimen  P»gea.    Address 


E.  FLETCHEE  ZNQALS,  M.  D., 


18S  Clark  Street,  Ghicaso. 


Journal  Advertiser. 


London  Manufacturing  Co. 's 

Essences  of  Meats. 

For  Invalids,  Infants,  and  Persons  of  Delicate  Health. 
ESSENCES  OF  BEEF,  MUTTON  AND  CHICKEN. 

These  E.sseuce-;  cou.si.-t  solely  of  the  juices  of  the  Fiues  Meats,  extracted  b>  a  gen- 
tle heat,  without  the  adilitiou  of  water  or  any  substance  whatever.  They  contain, 
therefore,  the  most  stimulating  and  exhilarating  portions  of  Meats  calculated  to  invig- 
oi-ate  the  heart  and  brain  immediately  ;  being  without  any  gelatinous  or  injurious 
elements,  which  require  solution,  they  are  retained  by  the  stomach  in  verj' critical 
cases  of  illness,  where  the  most  carefully  prejiared  soupis  rejected.  They  have  been 
used  for  manv  vears  by  the  most  eminent  of  the  English  Medical  Profession,  and  rec- 
ommended bj-  them  as  higlily  efficient  as  stimidants  after  the  loss  of  blood,  from  any 
cause,  and  more  particularlv  in  cases  of  nervous  exhaustion  aud  enfeebled  digestion. 
They  are  also  used  with  very  satisfactory  re.sults  in  Children's  Complaints. 
Our"  Essences  are  hea\-y  liquids,  and  when  placed  upon  ice  take  a  jellified  form, 
retaining  the  fine  flavors  of  the  meats,  thus  makng  them  very  refreshing  and  pleasant 
to  the  taste. 
TaKen  Direct  From  The  Can  Without  Any  Preparation  Whatever. 

CONCENTRATED    BEEF    TEA/ 

This  article  contains  all  of  the  soluble  ingredients  of  the  finest  beef,  and  is  free  from 
the  burnt  flavor  so  objectional  in  similar  preparations.  From  this  article  the  finest 
soup  can  be  made  in  a  moment's  notice. 

For  sale  by  all  Druggists. 

PREPARED  ONLY  BY  THE 

LONDON  MANUFACTURING  COMPANY. 

77  &  79  VARICK  St.,  3fEW  YORK. 

FOR  SALTS  Bt 

MEYER  BRO.S.,  and        I  e^   -  _„l_   t„_ 

RICHARUSOX  <fc  CO..  <  St.  J.onis,  jwo. 

STRANGERS  IN  ST.  LOUIS 

Shoal  I    not   Fail  to  Call  at 

Barr's  Grand  Dry  Goods  Arcade. 

For  the  Exhibiii^m  of  Diy  Goods  jjroposed  to  be  made  on  and  after  September  10th, 
1S7S,  will  be  one  of  the  sights  to  be  seen  this  Fall.  Our  Fall  Stock  will  then  be  full. 
Every  class  of  Dry  Goods  made  or  unmade  will  be  on  sale.  I'oliteness  to  all,  rich  and 
poor*  is  a  peculiarity' of  our  Establishment.  Our  system  is  the  most  con-ect,  and  in- 
.snres  customers  getting  the  most  for  the  least  money. 


The  vast  range  of  our  business  can  best  be  shown  by  the  following: 
Aphabetioal  Index  to  Departments  at 

GRAND  DRY  GOODS    ARCADE. 

420  &  422  North  4th  St., 

And  through  whole  block  to  501  &  503  North  Third  Street, 
St.  Loixis,  3Xo. 

Blankets,  Fancy  Dress  Gr'ds,  Linings,  Eibbons, 

Corsets,  Fancy  Goods,         Ladies'UiKrrwear,Silks, 

Cloaks,  Gents'  Furnishing,Millinery,  Suitings, 

Curtains,  Ginghams,  Mournings,  Skirts, 

Calicoes,  Handkerchiefs,       Notions,  Shoes, 

Cloths,  Ladies' Ho.siery,     Plain  Dress  GoodsSuits, 

Domestics,  Ladies'  Gloves,       Printed  Muslin,      Shawls, 

Embroidery,  I^aces.  Perfumery,  Trimmings, 

Flannels,  Linens,  Quilts,    •  Upholsterv, 

V^elvets,  White  Goods,         Etc.,  Etc.,  Etc.,  Etc. ' 


KS'l'^Bf^If^HED    1856. 


A.  M.  LESLIE  &  CO. 

319  N.  Fifth  Street,     ST.  LOUIS,  MO. 

Dealers  in  Every  Variety  of 

k  DENIAL  IISTBUIMTS, 

TRUSSES,  BRACES,  ELASjTIC  HOSE, 

M  A  N  U  r  A  C  T  IT  R  E  li  S       ( )  F 

Leslie's  Patent  Saddle  Bags, 


The  most  dural)lo,  convouieiit  and  serviceable  Baoj  ever  offered. 


^}:^^  Send  for  Circular,  with  late  Reduction  in  Prices. 
Send  for  New  Illustrated  CATAf.oouE. 
Address, 

A,  M.  LESLIE  a  CO., 

319  North  Fifth  Street,  ST.  LOUIS. 


